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PEEFACE 



My endeavour has been to make this work a 
very complete one, and a record of all the 
knowledge acquired by the medical and surgical 
profession, up to the present time, on the subject 
of urinary calculi, for besides my own consider- 
able experience which has extended to 365 
operations by myself, with many others per- 
formed under my immediate supervision by my 
subordinates, I was engaged for two months 
during last year in the library of the Netley 
Hospital, in taking notes from all the works 
bearing on this subject; copious quotations 
from which I have embodied in the following 
pages. 

No reference has been made to lithotrity, as I, 
following the general custom of surgeons in 
India, have never practised it ; though, having 
recently enjoyed the advantage of witnessing 
Sir H. Thompson's admirable practice, I hope 
to have the means of popularising the operation 
in India at some future time. 



Vlll PBBFAOB 

Though the principal object of this work is to 
present to the reader a thoroughly practical 
treatise on the performance of the various 
operations for the extraction of calculus, and a 
guide in all the diflBculties he may meet with ; 
yet I have added comprehensive chapters on 
causation of calculus, and other matters not 
immediately connected with operative proce- 
dures. 

London ; February, 1876. 
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PABT I -LITHOTOMY 
CHAPTER I 

CAUSES OP UfilNABY CALCULI 

Calculus may be looked upon as the same cwAr. i. 
disease as gravel, the difference being that in the 
former some circumstance has caused the par- 
ticles of gravel to agglutinate. This was also 
exactly the opinion of Sir B. Brodie, who writes : 
— "Whether there be sand or whether there 
be actual calculi, the nature of the disease is 
essentially the same." The predisposing causes 
of both states will consequently be identical, but 
before considering them it will be useful to notice 
the subject of gravel. 

The formation of gravel depends upon a ten- G«Td. 
dency in the urine to throw down a deposit 
previously to its expulsion from the bladder. 
This probably has, in the great majority of in- 

i 
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stances, a constitutional source, though resulting 
more immediately from mal-assimilation which 
produces a morbid state of the urine, the nature 
of this determining the peculiar composition of 
the gravel. The character of the constitutional 
source of gravel is very obscure ; sometimes we 
know it to be hereditary, as in gout, but at other 
times it is less clear what it depends upon, 
though, since weak and puny children are the 
most liable to it, it may be allowable to speak of 
natural debility with impairment of the vital 
powers as one constitutional cause. This con- 
dition, though usually thought to predispose to 
the oxalic- rather than the lithic-acid diathesis, 
may I think, be looked upon as likely to cause 
the latter also, for it is the opinion of some 
eminent men that both substances are secreted 
under the same circumstances, and have the same 
pathological signification. Thus Beale writes : — 
" In the same case, at one period, we may find 
uric acid and urates; after a time these mixed 
with oxalates ; and, lastly, they may give place to 
a deposit of oxalate alone." 

The only two urinary deposits that will be here 
treated of are the lithic acid and the oxalic acid, 
as it is one of these which almost invariably 
forms the nucleus of a calculus. 

Dr Prout describes the immediate cause of the 
precipitation of Uthic-acid gravel to be nearly 



CAUSES OP URINARY CALCULI 6 

always lactic acid secreted in excess, which "— ' 
throws down the lithic acid by combining with 
the base which retains it in solution. 

The cause of the deposit of oxalic acid may be, 
he says, particularly in the predisposed, the too 
free use of sugar and the partaking of unwhole- 
some farinaceous matters. 

The predisposing causes are the following : Predupowngcwue.. 

1st. Hereditary predisposition. — The hereditary 
nature of the disease is, the same author writes, 
very marked in the lithic-acid deposit, the chil- 
dren of gouty and dyspeptic parents, and of 
those suffering from lithic-acid diathesis, or other 
urinary diseases, being especially liable to it. 

2nd. Sex. — Urinary deposits are more common 
in the male than in the female, one cause of the 
comparative exemption of the latter being the 
more quiet and temperate lives they lead. 

8rd. Jge. — " Children and elderly people are 
well known to be more liable to calculi than 
persons of the middle period of life. In the 
poorer classes children are afflicted with remark- 
able frequency ; but in the higher the disorder is 
more common in the old than young subjects " 
(Cooper's * Dictionary,* 7th edition). 

Sir H. Thompson says in the third edition of 
his cUnical lectures : — " Among the well-to-do 
and well-fed, although almost rarely found in 
childhood, it is almost common at advanced age. 
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ckatj. rpjjjg jj^g ^ggjj ^^jy uauch overlooked, and its fre- 
quency then is greater than most people believe." 
4th. Climate. — In those countries where it is 
prevalent it is most often met with in districts in 
which cold and piercing winds are prevalent, 
such as the county of Norfolk ; the eastern part 
of Scotland, from the Firth of Forth northwards ; 
Rohilcund and other districts of the North 
Western Provinces of India, which he under the 
influence of the cold winds blowing off* the Hima- 
layas. In very cold and in tropical regions 
which are not subject to sudden atmospheric 
vicissitudes, it is said to be rare. 

Malarious influence is a predisposing cause 
both of Uthic-acid and oxalic acid deposits. With 
reference to the former Dr Prout writes : — 
"Malarious influence in warm cUmates does not 
seem to lead to lithic deposits; but in cold 
climates, where it operates more especially by 
inducing rheumatism and ague, it may be consid- 
ered, especially when concurring with other 
causes, as a fertile source of such depositions." I 

" Among exciting causes of the oxalic-acid dia- ^ 

thesis," he says, " one of the most striking I am ^ 

acquainted with, as before observed, is a resi- 
dence in a damp and malarious district. In such ; 
a district the predisposed seldom escape, and ■ 
even those who are not predisposed are apt, after 
a time, to become more or less affected." The 
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way in which cold winds cause urinary deposits ^"^^ 
is by checking the action of the cutaneous vessels, 
and consequently the excretion of lactic acid, 
which, this writer says, failing to find an exit 
with the perspiration, is diverted to the urine. 

5th. Water. — It has been repeatedly observed 
that urinary deposits are common in persons 
living in limestone districts, owing to derange- 
ment of the digestion caused by the use of hard 
water. The hurtfulness of such waters is spoken 
of by Dr Prout, who writes : — " They operate in 
various ways and produce very different effects 
in different diseases and constitutions ; but their 
general influence in all forms of urinary depo- 
sition is, according to my observation, very 
unfavorable." 

6th. Food. — It has been frequently noticed 
that, in those parts of a country where gravel is 
a common disease, the food is in fault ; thus, in 
Norfolk, coarse dumplings are a usual article of 
diet, and in the North Western Provinces of 
India, where the disease is prevalent, the ordi- 
nary diet of the population is heavy unfermented 
bread, made from the admixture of several kinds 
of cheap grain. 

7th. Occupation. — Sedentary employment is 
probably a predisposing cause, as it is thought 
that seafaring people and soldiers who lead an 
active, out-of-doors life are much less liable than 
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^— ' otliers to the affection, though as yet this does 
not appear to be a well-ascertained fact. 

8th. Bank of life. — Mr Gross, the American 
surgeon, is of opinion that the disease is much 
more common among the poor than the rich, and 
says : — " Upon what this difference depends is 
not positively ascertained ; the probability is that 
it is mainly due to derangement of the digestive 
organs, engendered by the use of unwholesome 
food, by irregular habits, want of cleanliness, 
intemperance, and deficient clothing." 

9th. Diseases of the liver. — Dr Beale has 
brought to notice that a deposit of lithic acid is 
common in diseases of the Hver, and even in 
temporary congestion only of that organ. The 
reason of this is that, the liver not performing 
its excreting functions ejBBciently, the kidneys are 
called upon to compensate for its inactivity by 
forming so large a quantity of lithic acid that it 
can no longer be eliminated in solution, but is 
deposited in its crystalline forms in some parts of 
the urinary passages. 

10th. Diseases of the skin. — ^While diseases of 
the liver give rise to lithic-acid deposit, skin 
diseases, particularly impetiginous or allied affec- 
tions, appear to predispose to a deposit of oxalic 
acid. 
p^jjj~inf«wMm The correctness of the above as predisposing 
causes is borne out by Mr Cadge, of the Norfolk 



CAUSES OF URINARY CALCULI 7 

Hospital, who is of opinion that the local influences chaf^i. 
which contribute to renal and vesical calculus in 
Norfolk are the universal consumption of malt 
liquors, the constant daily use of exceedingly hard 
drinking water, and the accumulated effect of 
hereditary predisposition. 

As the exciting causes act by leading to the Nucleus, 
aggregation of the particles of gravel, the manner 
in which this takes place and other matters 
connected with the formation of the nucleus will 
first be dwelt upon. 

Dr Scale's views on the formation of theDrBuaic'iriewi. 
nucleus is that in many cases it is a microscopic 
calculus, and that it depends on the concentration 
of the fluids of the body leading to the deposition 
of the least soluble substances in a solid form ; and 
he supports this opinion by the frequency of 
cases of calculous disease in those who have 
suffered from cholera. 

Microscopic calculi are also found in cases of 
phosphate-of-lime calculi which occur in the 
kidney, Beale says, ** mixed with a considerable 
quantity of pulverulent matter like fine sand. 
Each particle of this is found, upon microscopical 
examination, to consist of a minute calculus, con- 
taining a certain quantity of organic matter, 
probably mucus and disintegrated epithelium, for 
its nucleus." 

This author says : — " Any soUd matter may 
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Chat I. form the nucleus of a calculous concretion — in- 
spissated mucus from any part of the urinary 
organs, crystals which have been deposited, cells 
of epithelium, ova of entozoa, pieces of fibrin and 
small clots of blood, foreign bodies which have 
been introduced from without." 

The nucleus of the microscopic calculus of 
oxalic acid does not depend, like that of the 
phosphatic calculus, on mucus or epithelium ; but 
consists of crystals of oxalic a<5id which have 
aggregated in the uriniferous tubes, and finally 
find their way into the pelvis of the kidney as a 
nucleus where it may become entangled in the 
mucus of the mucous membrane, and then further 
increasing in size, pass down the ureter into the 
bladder, and if the urine contain much oxalate of 
lime may receive additions which will render it 
too large to escape by the urethra. 

Dr Beale's opinion is that oxalic acid, especially 
in its form of dumb-bell crystal, is the substance 
which is generally deposited in the uriniferous 
tubes, and forms the microscopic calculus. He 
writes: — "Many small uric-acid calculi, which 
appear to be composed entirely of this substance, 
will be found on careful examination to possess a 
nucleus consisting of oxalate of lime, and not unfre- 
quently well-defined dumb-bell crystals may be 
obtained .... From recent analyses I have made 
I have been led to the conclusion that the dumb- 
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bell crystals form the nucleus around which the uric ^"^i- 
acid is deposited, more frequently than any other 
substance. ... A microscopic calculus may 
consist of only two dumb-bells. . . . These 
minute calculi remain probably for some time in 
the kidney, and slowly increase until they form 
the concretions known as hempseed calculi. 
. . . Having arrived at the bladder the slow 
deposition of the oxalate may continue, or layers 
of uric acid or phosphate may be deposited." 

This author mentions another fact, in addition 
to that of the concentration of the fluids, which 
would lead to a deposition of crystals. He says 
that a nucleus of the purest calculus contains a 
certain quantity of animal matter which is depo- 
sited with the hard material, and seems to agglu- 
tinate the particles, and in this, after the hard 
matter has been dissolved out, fungi have been 
found, and he thinks it probable that they deve- 
loped an action in the fluid around them during 
their growth which caused the continual precipita- 
tion of the soluble matter. 

The most frequent mode in which renal con-DrPn«fiTiewi. 
cretions of oxlate of lime are formed are thought 
by Dr Prout to be by the influence of cutaneous 
disease, particularly of the scaly kind. He 
writes : " In certain states of the system frequently 
connected with cutaneous disease, and with the 
presence of oxalic acid, the mucous membranes of 
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Exdling 



the urinary organs, and particularly of the kidneys, 
are disposed to throw off large quantities of 
lime, either in the shape of carbonate or phos- 
phate of Ume or of a mixture of the two. Now, 
when this is the case, and when oxalic acid, in 
any state of combination, is at the same time 
eliminated by the kidney, the formation of the 
oxalate-of-lime concretion is inevitable ; for, from 
the great excess of lime present, and from the 
tendency in the urine to alkalescence on such 
occasions, the oxalate of lime formed, no longer 
capable of being retained in solution, is deposited 
in the solid form/' 

Though, according to Beale's theory, lithic acid 
is generally deposited in the kidney around dumb- 
bell crystals of oxalic acid, yet it is evident that this 
is not invariably the case, for Dr Prout states that 
" about the middle period of life the lithic acid 
begins to assume the amorphous concrete form, 
and to give occasion to the formation of renal and 
vesical calculi ; and, lastly, that in more advanced 
age, there is occasionally a tendency to form 
numerous small calculi by the deposition of lithic 
acid round minute nuclei," caUed pisiform con- 
cretions. 

The following are causes which may lead 
directly to the formation of calculous nuclei in 
cases of gravel — 

1st. Congestion or inflammation of the hidneys. — 
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The secretion of inflammatory mucus or lymph, — 

the effusion of blood, or desquamation of epithe- 
lium from the congested and inflamed mucous 
lining of the inf undibula, pelvis, or other part of 
the kidneys, may act as a nucleus upon which 
the crystals of oxaUc or lithic acid are deposited, 
or by which the crystals of those substances 
become cemented together immediately after 
secretion, forming a nucleus " soliciting further 
additions." This state of the kidneys may result 
from any of the common causes of disease, espe- 
cially sudden chill, or it may follow injury. 

2nd. Congestion and inflammation of the bladder. 
— The congested and inflamed mucous membrane 
of the bladder may produce adhesive mucus or 
may lead to the effusion of blood, by which the 
particles of gravel in the bladder become coherent 
into a calculus as by a kind of cement ; or those 
substances may. Holmes says, ^^ cause a precipi- 
tation of the ordinary salts of the urine around 
them, viz. the uric acid, urates and oxalates, 
and thus form stone." 

3rd. Enlargement of the prostate gland and stric- 
ture of the urethra. — These states may prevent 
the renal calculus, after it has found its way into 
the bladder, escaping by the urethra, and, the 
urine being supersaturated with the salts of lithic 
or oxalic acid throws them down upon the calculus, 
and thus rapidly increases its dimensions. Besides 
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— ' which effect, the above-mentioned diseases give 
rise to phosphate-of-lime calculi as explained by 
Sir B. Brodie : — " In cases of disordered prostate 
gland, the mucous membrane of the bladder some- 
times becomes inflamed, and the mucus secreted 
by it deposits phosphate of lime in small masses, 
and each of these becomes the nucleus of a calculus, 
but such calculi may imite and form large ones." 
4th. Foreign bodies in the bladder. — Solid sub- 
stances introduced into the bladder irritate and 
inflame its mucous membrane, and even in the 
most healthy persons soon become encrusted 
with calculous matter. 
Aathor'fobMrrttioot. Mauy of tho causcs, such as the above, which 
predispose to and which excite stone in the 
bladder are fiilly recognised, but it is not under- 
stood why, under apparently the same conditions 
of climate, water, &c., the disease should be com- 
mon in some districts of a country and rare in 
others. For the elucidation of this subject the 
theory propounded by Dr Beale is very sugges- 
tive, and is the direction in which I think an 
inquiry should be made into it. His views are that 
the calculus generally commences in the uriniferous 
tubes by an aggregation of microscopic particles 
of oxalic acid (he has seen two dumb-bells only 
forming the starting-point), and that the precipita- 
tion of the crystals results both from the concen- 
tration of the fluids of the body, as well as from 
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the development of fungi, the latter having 
also the property of agglutinating the deposit. 
If this opinion that a microscopic oxalic-acid 
nucleus is generally the starting-point of all calculi 
be a correct one, it would explain why in Ume- 
stone districts calculus is common, for supposing 
the microscopic calculus to be present, it could 
scarcely be washed out of the tubes by the drinking 
of hard water, as it might be if plenty of soft 
water were taken, but would be likely to form 
concretions of oxalate of lime, the affinity of 
oxalic acid for lime being such that Dr Prout 
says it takes this earth from all its forms of 
solution. 

The latter author's views, as quoted above, on 
the influence of cutaneous disease in producing 
renal concretions of oxalate of lime are worthy of - 
attention, as they may explain the starting-point 
of the microscopic calculus in some cases. It 
woaild therefore be interesting if surgeons who 
have the opportunity would make observations as 
to whether skin diseases, especially of the scaly 
kind, are common in the calculous districts of 
countries. 
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CHAPTER II 

ANATOMY OP THE PARTS CONCERNED IN LITHOTOMY 



Every surgeon who is likely to be called upon 
to operate for the extraction of calculus should 
freshen up his knowledge of the anatomy of the 
parts concerned in lithotomy by making the fol- 
lowing dissections. 
Ditsection. Haviug introduccd a staff into the bladder, 

raise the scrotum upwards, moderately distend the 
rectum with tow, and place the subject in the 
lithotomy position. 

Make an incision along the middle line of the 
perineum from the back of the scrotum to the 
anterior margin of the anus, carry it around the 
anus, and continue it backwards to the tip of the 
coccyx. 

A transverse incision should now be made 
along the back of the scrotum from one thigh to 
the other, a second similar one in front of the 
anus, and a third in front of the coccyx, the flaps 
of skin corresponding to these incisions being 
removed. 
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The superficial fascia now lies exposed, con- ^~ 
sisting, as in other situations, of two layers — one 
the superficial or fatty layer, and the other the 
deep or membranous layer. The latter layer will be I^J^^2 SlS! 
found to blend in front with the dartos of the 
scrotum ; at the sides to be firmly attached to the 
margin of the rami of the pubes and ischium, and 
posteriorly to extend backwards as far as the 
transversalis perinei muscle, around the poste- 
rior margin of which it turns, to be united to 
the deep perineal fascia upon which the muscle 
lies. 

This attachment of the deep layer of the super- \i!^fS(^^^^^^^ 
fidal fascia to the deep perineal fascia prevents fSSl. ****"" 
fluid extravasated under the former passing back 
into the posterior half of the perineum, but allows 
it to extend into the scrotum and up over the 
abdomen. 

The superficial fascia having been removed on^^^^^^^^ 
one side, the muscles of the genital region of the 
perineum will be laid bare; these are the trans- 
versus perinei muscle, extending across the back 
part of the perineal space in front of the anus, 
the erector penis on the outer side, covering in the 
unattached part of the crus penis, and the accele- 
rator urinsB on the middle line of the perineum, 
the posterior fibres of which have an attach- 
ment to the anterior layer of the triangular liga- 
ment. 
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Craf. IL 



The incisions in lithotomy are made obliquely 
Triangular 8]»ce. acFoss tho triangular space formed by these mus- 
cles (fig. 1), dividing a few of the posterior fibres 




{Wilton,) 

Fio. 1. — The muscles of the perineum. 1. The aceeleratores urinoB 
muscles; the figure rests on the corpus spongiosum penis. 2. The 
corpus cavemosum of one side. 3. The erector penis of one side. 
4. The transversus perinei of one side. 5. The triangular space 
through which the deep perineal fascia is seen. 6. The sphincter ani ; 
its anterior extremity is cut off. 7. The levator ani of the left side ; 
the deep, space between the tuberosity of the ischium (8) and the anus 
is the isohio-rectal fossa ; the same fossa is seen on the opposite side. 
9. The spine of the ischium. 10. The left coccygeus muscle. The 
boundaries of the perineum are well seen in this engraving. 

of the accelerator urinas muscle, and some of 
those of the transversus perinei muscle. 
SSsEi"t?tSf** A clear idea of the connections of the deep 
perineal fascia should be obtained, for it supports 
the parts concerned in lithotomy and constitutes 
a boundary which prevents extravasation of urine. 
It forms the triangular ligament by dividing into 
two layers of fascia which coalesce at the posterior 
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border of the transversus perinei muscle, but are cha»^il 
elsewhere separated from each other by nearly 
three quarters of an inch. Between the two layers 
of the triangular ligament thus formed lies the 
membranous portion of the urethra traversing the 
interval from above downwards and forwards ; the 
compressor urethrsB muscle and a plexus of veins 
are also here found ; at the outer part lying along 
the border of the ramus of the os pubis the internal 
pudic artery is situated, and running across the 
space from without inwards close to the anterior 
layer, about sixteen lines in front of the anus, is 
the artery of the bulb, and close behind the bulb 
Cowper's gland is placed. 

In order to display this fascia, clear away the 
above-mentioned muscles, and on dissecting away 
the posterior fibres of the accelerator urinas mus- 
cle a dense aponeurotic structure will come into 
view (fig. 2), which is the anterior layer of the ^^^^^t^"" 
triangular ligament, or, in other words, of the 
deep perineal fascia, extending across and closing 
the anterior part of the perineum completely, with 
the exception of the opening for the passage of the 
urethra about an inch below the symphysis pubis. 
It is triangular in shape, attached above by its 
apex to the subpubic ligament; on each side to 
the rami of the pubes and ischium, and below at 
its base, after coalescing with its posterior layer, 
it joins the deep layer of the superficial fascia 

2 
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Fio. 2.— The pubic aroh, with the attachment of the perineal faaciac, 
1, If I. The superficial perineal fascia divided by a A-ahaped incision 
into three flaps ; the lateral flaps are turned over the ramus of the os 
pubis and ischium at each side, to which they are firmly attached ; the 
posterior flap is continuous with the deep perineal fascia. 2. The deep 
perineal fascia. 3. The opening for the passage of the membranous 
portion of the urethra preyiously to the entn^nce of the latter into the 
bulb. 4. Two projections of the anterior layer of^the deep perineal 
fascia, corresponding with the position of Cowper's glands. 

at the posterior border of the transversus perinei 
muscle. 
PMierior layer of the Now remove the anterior layer of the tri- 

pcnncal fascia or •^ 

angular ligament, with all the muscular and other 
structures which lie in the interval between it 
and the posterior layer, when the latter will come 
into view. 

Then dissect away this layer of fascia and the 
strong fibres of the levator ani muscle covering 
the sides of the prostate will be seen, some of 
which are always divided in lithotomy. 

Lastly, dissect off the anterior part of the 



triangular ligament. 
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levator ani muscle, so as to expose to view the c»^n. 
prostate gland enclosed in its sheath of fascia. 

The only part of the triangular ligament ^"2?h" **'eS'in**°' 
incised in lithotomy should be the lower part of *^^^* 
the anterior layer, and the knife should be made 
to enter the membranous portion of the urethra 
between it and the posterior layer without 
wounding the latter. Any such wound would of^^urioMa^^f 

_ tiungular ligament. 

be dangerous, and must be carefully guarded 
against, as it would open up the recto-vesical 
fascia which is connected with the posterior 
layer of the triangular ligament, and extra- 
vasation of urine would be the result. 

The liability to this accident is increased if the 
breech of the patient is not kept in a horizontal 
position during the operation, but is allowed to 
tilt upwards : the apex of the prostate gland no 
longer then remains anterior in position, but 
being raised, its place is taken by some part of 
the lower surface of the prostate covered with its 
capsule. A somewhat similar but still more 
serious malposition of parts takes place when, as 
sometimes recommended in books, the staff is 
made to project underneath the skin of the 
perineum, for the prostatic portion of the urethra 
may then be displaced in such a way as to cause 
the lower surface of the prostate to face ante- 
riorly, or the gland itself to come to be placed 
underneath the membranous portion of the 
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urethra in the line of the incision usually made 
into that part. Figs. 3 and 4, copied from a 




Fio. 3.— A side view of the Tisoera of the pehis, showing the 
diBtribution of the perineal and pelvic faeciaB. 1. Symphytii pubia. 
2. The bladder. 3. The recto-Yeeical fold of the peritoneum, pateing 
from the anterior surface of the rectum to the posterior part of the 
bladder ; from the upper part of the Hindus of the bladder it is reflected 
upon the abdominal parietes. 4. The ureter. 5. The vaa deferens, 
crossing the direction of the ureter. 6. The vesicula seminalis of the 
right side. 7, 7. The prostate gland divided by a longitudinal section. 
8, 8. The section of a ring of elastic tissue which encircles the prostatic 
portion of the urethra at its oommencemenL 9. The prostatic portion 
of the urethra. 10. The membranous portion enclosed by the compressor 
urethrsB muscle. 11. The commencement of the corpus spongiosum 
penis, the bulb. 12. The anterior ligaments of the bladder formed by 
the reflection of the pelvic fascia, from the internal surface of the os 
pubis to the neck of the bladder. 13. The edge of the peMc fascia at 
the point where it is reflected upon the rectum. 14. An interval 
between the pelvic fascia and deep perineal fascia, occupied by a plexus 
of veins. 15. The deep perineal fascia; its two layers. 16. The 
Cowper's gland of the right side, situated between the two layers below 
the membranous portion of the urethra. 17. The superficial perineal 
fascia ascending in front of the root of the penis to become continuous 
with the dartos of the scrotum (18). 19. The layer of the deep fascia, 
which is prolonged to the rectum. 20. The lower part of the levator 
ani; its fibres are concealed by the anal fascia. 21. The inferior seg- 
ment of the funnel-shaped process given off from the posterior layer of 
the deep perineal fascia, which is continuous with the recto-vesical 
fascia of Tyrrell. The attachment of this fascia to the recto-vesical 
fold of peritoneum is seen at 22. 

(a) Indicating the line of incision into the membranous portion of the 
urethra quite in front of the apex of the prostate. 
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Fio. 4. — Showing displacement of the prostate gland, a. Line of 
inoirion in lithotomy wounding lower surface of the capsule of the 
gland, when the prostate is pushed by the staff downwards underneath 
the membranous portion of the urethnu 

figure in * Wilson's Anatomy,' but the latter, 
somewhat altered, are here inserted to demon- 
strate the displacement which would take place : 
in fig. 3 the body of the patient is supposed to 
be kept horizontally on the table, and the parts 
in the most favorable position for operating 
with safety, the letter a indicating the line of 
incision into the membranous portion of the 
urethra quite in front of the apex of the pros- 
tate; in fig. 4 the prostate is shown pushed 
downwards by the staff underneath the situation 
of the membranous portion of the urethra, the 
letter a indicating the line of the incision 
cutting through the lower surface of the prostate 
and consequently opening up the recto-vesical 
fascia. 

The surgeon should take an opportunity of 



Chap. XI. 
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Chap. II. performing lithotomy on a subject both with the 
ijttioijmyonthcdeig^g. j^^j^ j^ ^ proper mannoF and also when 

depressing the prostate, and should in both eases 
afterwards make the following dissection in order 
to see the parts of the prostate and neck of 
the bladder which have been cut : first let him 
reflect down the penis by dissecting it oflF from 
the front of the symphysis pubis above and at 
the sides, but leaving it attached below; next 
cut through the pubic arch at each side of the 
symphysis pubis, making the incisions meet 
below so that the included piece of bone may be 
detached ; lastly, slit open with a pair of scissors 
the neck of the bladder and the whole length of 
the urethra, so as to lay open the canal through 
its entire length. 
Pelvic faacia. In ordcr to examine the pelvic fascia, the 

following lateral section of the pelvis should be 
made: 

Open the abdomen, and having turned aside 
the intestines saw through the os pubis in a line 
with the tuberosity, and also through the sacro- 
iliac articulation, keeping the edge of the saw 
slightly inclined away from the spine so that the 
section may be made into the great ischiatic 
notch, and if while doing so the left leg is 
abducted, the separation of the bone will be 
facilitated; lastly, the loosened portion of the 
innominate bone must be gently pulled down. 
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and the bladdef and rectum being pressed 
over to the right side the pelvic fascia may be 
examined. Separating the peritoneum from the 
pelvic fascia, and carefully clearing away any 
fat, he will see that the latter is attached 
to the inner surface of the symphysis pubis 
and to the ileo-pectineal line of the brim of 
the pelvis as far back as the sacro-iliac articula- 
tion, and that it extends downwards on the walls 
of the pelvis to the lower border of the sym- 
physis in front and the spine of the ischium 
behind, where it forms a white band and sub- 
divides into two layers, an external or parietal 
and an internal or visceral. This latter, com- 
monly known as the recto-vesical fascia, is the 
one of most interest to the lithotomist ; it is 
reflected on the upper surface of the prostate, 
and from the gland backwards upon the neck and 
sides of the bladder and forwards to the sym- 
physis pubis. At the symphysis it is continuous 
with the fascia of the opposite side, and blends 
with the posterior layer of the triangular ligament, 
80 as to close in the front part of the outlet of the 
pelvis. A prolongation of this fascia passes 
downwards to the under surface of the prostate, 
forming the lower portion of its capsule, and is 
stretched across the pelvis from one side to the 
other as a horizontal septum between the upper 
and lower part of the pelvis, with the prostate 
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and bladder lying upon it above and with the 
rectum below, while posteriorly it has an attach- 
ment to the recto-vesical pouch of the peritoneum. 

Levator ani. The levator ani muscle should now be exa- 

mined by clearing away the recto-vesical fascia 
covering its upper surface, beginning at the base 
of the bladder and continuing the dissection until 
the whole extent of the muscle is exposed. It 
will be seen to arise from the white band on each 
side of the pelvis (formed by the subdivision of 
the pelvic fascia) and from the adjoining bones, 
and then to pass inwards, joining its fellow of 
the opposite side. The most anterior fibres sup- 
port the prostate as it were in a sling; others are 
inserted into the walls of the rectum, and the 
posterior fibres blend with those opposite, and 
are attached to the sides of the extremity of the 
coccyx. It thus forms a muscular floor to the 
outlet of the pelvis, just as the deep perineal 
fascia forms a membranous one. 

intemaipiidic artery. The last poiut to bc obscrvcd is the internal 
pudic artery. On removing the obturator fascia 
it will be seen to rest on the internal surface of 
the tuberosity and ramus of the ischium at about 
an inch and a half from the margin of the former, 
inclining inwards until, in the interval between 
the two layers of the triangular ligament, it comes 
to lie close to the margin of the latter. 

Besides the above-mentioned parts, which I 
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think an operator ought to dissect before per- chaf^ii. 
forming lithotomy, there are certain other points ^jjott»«po"»t« of 
of anatomy which it is very necessary to well 
understand. 

The axis of the bladder lies on a plane lower, Arit of the budder. 
but nearly parallel to that of the axis of the 
superior aperture of the pelvis, which is marked 
by a line from the vicinity of the umbilicus 
downwards to the os coccygis. 

Still more important, however, is it to know ^xu of inferior outlet 

* of pelvis. 

the axis of the inferior aperture of the pelvis, and 
therefore the direction in which extraction of a 
calculus from the bladder should be made ; this 
corresponds with a line drawn from the upper 
part of the sacrum to the centre of the outlet, 
between the tuberosities of the ischia. 

The shape of the outlet of the pelvis is well M»ie peuj.. 
described by Sir H. Thompson as that of an 
inverted heart, with the apex upwards at the 
lower border of the symphysis pubis. The 
measurements in a well-developed adult are given 
by him as follows : — " From apex under pubic 
symphysis to the os coccygis, about 3f to 4 
inches. From the anterior part of one tuber 
ischii to the corresponding part of the opposite 
bone, about 3 inches. From the apex to each 
tuber ischii at the part just named, about 3 
inches. Consequently, Ihe two last measure- 
ments include a right-angled triangle, the peri- 
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ciiAF^ii. j^Qoi triangle of the anatomist." The greatest 
extent of incision which can be made in lateral 
lithotomy is about 4^ inches, this being the usual 
distance between the under part of the symphysis 
pubis and the sacro-sciatic ligament. Mr Coul- 
son says that, transversely on a level with the 
posterior edge of the prostate, the distance from 
the ramus of one os pubis to that of the opposite 
is about If inch ; but diminished of course 
when all the soft parts are in situ. Sir H. 
Thompson remarks that in some bodies the 
pelvic outlet is narrower than the above measure- 
ments, and that if the lateral operation is per- 
formed in such cases, the line of the incisions 
must be less oblique than usual. He also says 
that a fact to be remembered in the extraction of 
large stones is, that the above-mentioned space is 
yielding behind, but is enclosed by bony walls 
above and at the sides. 

The distance of the bulb and other parts above 
the anus and in front of the rectum is stated by 
Mr Butcher to be as follows : — " The bulb is about 
an inch above the anus, and half an inch in front 
of the rectum ; the membranous portion about an 
inch and a half from the anus, and half an inch in 
front of the rectum ; the prostate gland from two 
to two inches and a half above the anus, lying on 
the anterior wall of the bowel, and separated from 
it only by a line's breadth of dense cellular tissue." 
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CHAPTER III 

SUBJECTIVE SYMPTOMS OF CALCULUS IN THE BLADDER. 
PATHOLOGICAL EFFECTS 

The subjective symptoms of calculus, namely, chap, m. 
those resulting from the patient's own sensations, 
cannot be relied upon without the aid of the phy- 
sical signs- derived through the use of the sound. 
The symptoms depend on the calculus acting as a 
foreign body in the bladder, and are liable to re- 
missions and exacerbations, the latter attended 
with great suffering and termed " fits of stone ;" 
these appear to be brought on by over-exertion, 
indigestible food, or constitutional derangement, 
causing spasm of the muscular coat of the 
bladder. 

Pain is generally at first intermittent, but after pain. 
a time becomes constant in the bladder, being re- 
ferred especially to the neck of the organ during 
and after micturition. It is particularly felt with 
the last few drops of the urine, and produces such 
irritation at the end of the penis that children 
endeavour to relieve it by constantly squeezing 
and pulling forward the extremity of the penis 
with the prepuce, thereby causing an elongated 
condition of the latter. The pain in this situation 
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is a sympathetic one, coming from the neck of the 
bladder on account of the calculus during mictu- 
rition rolling forward and being grasped by that 
most sensitive part; and this shifting of the stone 
also produces a characteristic action on the part 
of the patient, leading him instinctively to lean 
forward on his elbow and knees, or even on the top 
of his head, during the emptying of the bladder 
in order to cause the stone to fall away from the 
neck of the organ. The pain is aggravated by all 
kinds of exertion which cause jolting of the body, 
such as walking, riding, or jumping, and it usually 
increases with the duration of the disease. Be- 
sides the one above mentioned, other sympathetic 
pains are frequently reflected from the bladder to 
the peripheral extremities of the sacro-lumbar 
nerves distributed to the kidneys, perineum, rec- 
tum, groins, outside and back of the thighs, and 
soles of the feet, or, in the last, a burning sensa- 
tion only may be felt. Other occasional sympa- 
thetic efiects are a morbid sensation of contrac- 
tion of the scrotum and swelling of the testicles. 
The amount of pain varies much in different 
patients : it depends especially on the nature of 
the calculus with its degree of smoothness or 
roughness, and upon the attendant constitutional 
state. 

In exceptional cases the calculus has been 
attended with a mere feeling of weight in the 
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hypogastrium or perineum. In other and cha»jii. 
equally rare cases the pain after troubling the 
patient for a long period has ceased entirely ; or 
the disease has existed for a considerable time 
vdthout pain, until suddenly after exertion it 
has attacked the patient. 

Varieties in the symptoms, such as the two 
last mentioned, usually depend on the presence 
of sacculi in the bladder, as explained in the 
chapter on encysted calculus. 

In paralysis of the bladder the presence of 
calculus causes no pain. 

Micturition is frequent on account of the Mictuntioii. 
foreign body causing irritability of the neck of 
the bladder, the impulse to pass urine often 
being irresistible and induced by the slightest 
change of position. Another striking symptom 
is that during the act of micturition the calculus 
is liable to fall over the vesical neck, leading to 
one or more momentary stoppages of the stream 
of urine during its flow. 

Sir H. Thompson writes on this symptom as 
follows: — "The patient has for some time had 
more or less frequency, but it is increased during 
the day when moving about, and decreased at 
night, when he is at rest. This is contrary to 
what usually takes place in prostatic enlarge- 
ment, and hence it is a good diagnostic point." 

In a large proportion of cases the urine will unne. 
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chap^iii throw down a deposit on standing, and on the 
application of heat will become more or less 
milky from the presence of albumen. 

Blood. Nearly every patient with calculus sooner or 

later observes blood mixed in his urine, most 
commonly after exertion : slight ha3maturia is 
often one of the earliest signs of the disease, and 
should, especially in children, lead the surgeon to 
make an examination with the sound without 
delay. 

Tcneimiu. Troublesome tenesmus is a frequent symptom. 

In children, especially, the rectum is apt to be 
prolapsed, and the faeces to be passed with every 
act of micturition. 

Jto^2'i?cTrt3[^. When the calculus is encysted all the above 

*" "** symptoms are modified; there are seldom the 

temporary stoppages of the flow of urine during 
micturition, the haematuria, and the same in- 
crease of pain from jolting movements of the 
body as exist when the stone is loose in the 
cavity of the bladder. 

8;rmptomiprogre«. The paticut, if uureUeved, becomes very much 
shattered in health in the course of two or three 
years, or earlier : • alkalescence of the urine takes 
place, the triple phosphate being then deposited 
on the original calculus, and the sufferings then 
become very great, especially in patients with 
• fusible calculus whose nervous system is always 
morbidly sensitive. Serious inflammation of the 
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nmcous lining of the bladder now occurs, evi- ckafjii. 
denced by great pain and an almost constant 
desire to void the urine, which is offensive to 
the smell, deposits much muco-purulent matter 
streaked with blood, and, on standing, soon be- 
comes ammoniacal and putrid, and the patient is 
at last worn out by hectic, either with or without 
the supervention of extensive disease of the 
kidneys. 

In the lithic-acid diathesis in children, all the symptoms deceptive. 
subjective symptoms of calculus may occur in a 
marked degree without there being one. Also 
other disordered conditions may produce some- 
what similar symptoms, some of which are — irri- 
tation of the rectum by ascarides, irritation of the 
kidney by lodgment of a concretion in its pelvis, 
phymosis, disease of the prostate and irritabiUty 
of the bladder. With respect to the last two, 
however, there is a very striking difference in the 
symptom of pain, for in them reUef is experienced 
after micturition, while in calculus the suffering is 
much increased. 

Mr Bryant gives most useful advice upon the J^tJJ^n^f^cLTaiaa. 
diagnosis of the presence of calculus ; he says that 
the surgeon should have his suspicions excited in 
such a case as the following : — " The child had been 
observed to play with the penis after micturition ; 
the stream had occasionally been interrupted in its 
flow, and ... a frequent call to make water 
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had long existed, with a disposition to drag at the 
penis." He also considers that both retention 
and incontinence of urine should excite suspicions, 
and that in all cases of persistently irritable 
bladder it is the safest plan to sound, as the eariy 
detection of stone is very important, the patient 
then being less likely to be affected with renal 
mischief, and consequently a better subject for 
operation than he would be later in the disease. 
Pathoiofpodeffecto. Ouc of thc first effccts of the presence of a 
foreign body in the bladder is chronic inflamma- 
tion of the mucous membrane as indicated by 
frequent micturition, pain, and increased secretion 
of mucus ; and from this constant vesical irrita- 
tion the other coats of the bladder become 
diseased, and concentric hypertrophy with dimi- 
nished capacity of the organ takes place. A 
serious state of disease of the lining membrane 
ensues ; it may either become greatly inflamed or 
ulcerated, the ulcers being frequently observed at 
the neck and bas-fond of the organ. Sooner or 
later the kidneys and ureters are affected, and in 
the worst forms of the disease one of the former 
may be converted into a large pouch filled with 
purulent matter and one of the latter into a fibrous 
cord, the patient being finally worn out by hectic. 
Gross says, ** The period at which death occurs 
ranges from eighteen months to ten, fifteen, 
twenty, or even thirty years." 



CHAPTER IV 

SOUNDING AND PASSING THE STAFF 

Chap. IV. 

The proper and careful performance of sound- soondingT"" 
ing is of much consequence, as the sound emitted 
by a calculus on being struck with a metallic 
instrument is the only sure sign of the presence 
of stone in the bladder. This sound is dull in the 
soft calculus; but gives a metallic ring in the 
hard. 

Sounding, like nearly every operation, small as 
well as great, may give rise to serious injury if 
not performed carefully. It is said that a hole 
may be made in the bladder with the point of the 
sound if the surgeon rub it forcibly against the 
bony walls of the pelvis in his over-anxiety to 
detect a stone. 

The instrument should be passed carefully, like 
a bougie or catheter, and made to glide along the 
upper surface of the urethra by its own weight 
rather than by the use of any force on the sur- 
geon's part. It should not be so large as to be 
closely embraced by the urethra, as such a sound 

3 
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chat^iv. would require some force to push it forward, and 
when in the bladder its free motion there would 
be prevented. 

Before sounding children it is often necessary 
to administer chloroform. 
Morbid ■eniibiutj of Whcu thcrc is great morbid sensibility of the 

utetbra, fcc. 

urethra and neck of the bladder (a state which is 
liable to result from the fatigue incident to a long 
journey or from stricture) sounding is apt to 
excite serious sympathetic disturbance, and then 
it must be conducted with great caution or de- 
ferred until the parts can be brought into a more 
healthy condition. Gouley, of New York, writes 
— "Very grave consequences often ensue from 
the too precipitate use of instruments, especially in 
persons who have not quite recovered from the 
fatigue and depression incident to a long journey. 
. . . . The patient should be allowed a few 
days' rest in the horizontal posture, with a pillow 
under his hips in order that the stone may roll 
back to the less sensitive part of the bladder. . 
. . . He should be directed to urinate only 
while lying down, that the calculus may not be 
forced against the vesical neck. This may be 
diflBcult at first, but in a few days he will experi- 
ence no trouble in emptying his bladder by turn- 
ing on either side or even upon his back." To 
this advice I would add that after the sounding 
is accomplished the patient should not be allowed 
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to leave for his own home until any irritation chap^iv. 
set up by it has subsided. 

In ordinary cases, on account of this liability to 
irritation, I avoid repeated sounding, deferring 
the use of the sound until the patient is prepared 
for operation, which is then proceeded with or 
relinquished according to the information ob- 
tained. 

Besides being done carefully, sounding should 
always be performed in a systematic manner in 
either the first or second position described 
below, the bladder containing three or four ounces 
of fluid. 

The patient must be placed on his back, his Fir^ portion, 
thighs being separated and a little flexed, and his 
pelvis slightly above the level of the shoulders, 
the latter being on the same plane as the trunk 
with the head raised on a pillow. The advan- 
tage of this position is that the calculus will 
generally be found a little behind the vesical 
neck. 

Sir H. Thompson says — " If we do not succeed second poriuon. 
in that position " (the first), " or if his prostate 
is enlarged, he should be placed in the second 
position ; in this the pelvis is raised from four to 
six inches above the level of the shoulders; a 
firm cushion of sufficient thickness is placed 
beneath the pelvis, so as to support the sacrum 
and tubera ischii. The thighs are slightly raised ; 
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they must not incline from the pubes downwards, 
or the position of the pelvis will be interfered 
with. The abdomen, on the contrary, inclines 
backwards from the pubic symphysis. The stone 
now lies towards the posterior wall of the 
bladder, at a little distance from its neck, 
varying in proportion to the elevation of the 
pelvis. This position is generally desirable when 
there is an enlarged prostate. It is so often 
when the patient is very stout, and the abdomen 
protuberant." This is also the best position 
^^ when searching for a small stone. 

sitomtioiioraiieiiiiiii A large stone will generally be found lying 
close to the neck of the bladder. A small or 
medium sized one is often situated on the floor of 
the organ behind the trigone on one or other side 
of the mesial line. 

S^S^wund "*^"*^" Difficulty in the introduction of the sound may 
occasionally occur from the diseased states to 
which the urethra, prostate, and neck of the 
bladder are liable on account of the presence of 
calculus in the bladder : some of which are spasm 
of the urethra or of the neck of the bladder; 
relaxed mucous membrane and enlarged glan- 
dular openings of the urethra ; and irregularities 
of the prostatic portion of the urethra from the 
presence of stone in the gland. The best 
way of overcoming these obstacles is similar 
to that which is recommended when difficulty 
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is met with in passing the staff, as described "— 
further on. 

The sound having been passed into the 
bladder, the calculus is sometimes immediately 
found, and with a gentle striking movement the 
characteristic click is elicited, but if not, the 
surgeon, passing over to the right side of the 
patient, revolves the handle of the sound gently 
between his fingers and thumb, thus moving the 
point of the instrument from side to side, and 
next rotates it downwards on each side towards 
the depression behind the prostate, directing the 
end of the instrument to that part by raising the 
handle well towards the abdomen of the patient. 
The remaining parts of the cavity must then be 
explored by the same side-to-side combined with 
backward-and-forward movements. The surgeon 
will also be assisted by raising the bladder up 
with the finger in the rectum, or by depressing it 
with the hand upon the hypogastrium, or it may 
be useful to turn the patient slightly to one side 
or the other, as the position of the stone in the 
bladder will thus be changed. 

If the operator fail with the ordinary sound, he speciaifomof 
will find Thompson's a good one ; it has a beak a 
little more than an inch long, which enables the 
surgeon easily to incline ^it to the right or left in 
the bladder, or completely to rotate it if need be. 
It is especially useful in searching for small 
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stones and for employment in elderly patients, in 
whom the calculus is often foimd in a pouch 
behind the prostate, requiring for its detection 
that the beak of the sound should be turned 
completely downwards. 
fiSSSl?^*^*^*^ Sometimes the calculus can be detected at one 
time and not at another, from being caught up 
temporarily by the folds of the bladder or from 
becoming engaged in pouch-like irregularities in 
the coats of the bladder when in a state of 
disease ; in such cases the surgeon should be 
cautious before proceeding to operate, as some- 
what similar symptoms arise when the stone is 
permanently encysted. 

A small stone may elude the sound merely from 
the bladder being too full of liquid, and then 
evacuation of the water or sounding in the erect 
position may cause it to be felt. 

Remarkable difficulty is occasionally met with 
in finding the calculus, though the general and 
local symptoms may be so strongly indicative of 
it as to leave no reasonable doubt of the presence 
of one. Butcher says in one case he sounded 
the child five times before he succeeded in 
detecting it. In these cases no prolonged ex- 
ploration at one time (seldom exceeding five 
minutes) should be made in search of the 
calculus, lest the mucous membrane of the 
bladder be inflamed; but it is better when not 
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readily found that the examination should be chap^iv. 
deferred to another occasion. On again sound- 
ing the patient, it should be done with the 
bladder filled with four or six ounces of tepid 
water, so as slightly to distend the mucous mem- 
brane and prevent its overlapping any little stone 
which may be present. If still unsuccessful, the 
patient should stand up, and the contents of the 
bladder being allowed gradually to escape, the 
sounding should be again proceeded with, when 
the calculus may be discovered either during or 
after evacuation of the fluid. In order to carry 
out this plan eflBciently the surgeon should be 
provided with a hollow steel sound with a stop- 
cock, like the one recommended by Mr Erichsen ; 
but in the absence of this the urine must be 
permitted to escape by the side of the sound, and 
as the bladder contracts, the calculus may be 
felt. 

Before giving up the attempt to find the cal- 
culus, the surgeon should examine the portion of 
the bladder above the symphysis pubis, and to do 
this readily he must tilt up the beak of the sound 
well by depressing its handle between the thighs 
of the patient. He should examine the patient 
in the erect position, as well as resting on his 
hands and knees. He should also slowly inject 
into the bladder as much warm water as it can 
contain, for if the calculus is fixed behind the 
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pubes this will loosen and bring it down to the 
vesical floor. 
£rrarinioandiiig. Error in SGunding is very possible if the sur- 
geon is hasty and inexperienced ; thus, the hard 
rugose state of the muscular fibres of the bladder, 
when hypertrophied, may lead him to think that 
he has struck a calculus, though the way the 
beak of the instrument grates over the part is 
very different from the metallic ring of a stone ; 
in children especially, he may be similariy de- 
ceived by the sensations derived from quickly 
passing the sound over the projecting rugae of 
the bladder, when rugose and perhaps encrusted 
with sabulous matter. 

In any patient, but also especially in children, 
he may be misled into thinking a calculus is 
present, from striking the sound against the pro- 
montory of the sacrum, spine of the ischium, or 
brim of the pelvis. In all these conditions a 
rough grating or a dull heavy sensation is con- 
veyed to the hand^ and sometimes, though not 
always, to the ear of the surgeon, but never the 
metallic click of a calculus ; if he were always to 
hear this, and also not be satisfied unless he 
could isolate and move the calculus about in the 
vesical cavity, he would avoid mistake. These 
latter precautions will also prevent his mistak- 
ing for an ordinary calculus a sacculated or 
encysted stone, calcareous matter adhering to the 
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walls of the bladder, tumours at the neck of the chaj^iv. 
bladder, or an enlarged third lobe of the prostate 
encrusted with sabulous matter ; the most decep- 
tive of these is the last, from being pendulous, 
and so allowing the sound to pass above and 
under it. 

Thompson brings to notice the interesting fact, 
mentioned in the following quotation, that it is 
quite within the range of possibility for a surgeon, 
after a superficial examination with the sound 
only, to diagnose the case wrongly, though the 
bladder may be filled with a large calculus : — 
" There is a practical point of importance to be 
noticed in connection with very large stones. It 
is the very sKght evidence that can be obtained 
by sounding in certain cases. ... A sen- 
sation indicating the presence of a mortar-like 
mass was felt on the instrument passing through 
the neck of the bladder, and after that nothing." 
This mistake could not, I think, well occur if the 
finger were employed in the rectum to assist in 
the diagnosis. 

Lastly, he may be led to a wrong conclusion by 
the existence of stones in the prostate. As long 
ago as 1820 Charles Bell wrote that it is very 
important to recollect these *'in sounding for 
stone, for the points of the small calculi some- 
times project from the ducts of the gland so as to 
give the sensation, when the sound is entering 
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the bladder, as if it struck upon a stone. It will 
generally be found that on the first introduction 
of the instrument the rub is felt ; but on with- 
drawing the sound and introducing it again, the 
stone is not again felt. This is probably in con- 
sequence of the projecting point being pushed, by 
the first introduction of the instrument, back into 
the little sac it occupies in the prostate/' 

Du^m of multiple gir H. Thompson writes — "It is exceedingly 
difficult, if not impossible, to determine this 
accurately with the simple sound, the signs 
afforded to it by multiple calculi being very 
deceptive. With the lithotrite it is easily deter- 
mined. One calculus being seized, it is held 
between the blades, and the search is continued 
for a few moments with the stone in that position. 
If another is present it is almost instantly struck." 
In this manner, he says, a calculus may be struck 
by each side of the instrument, which would show 
the existence of at least three stones. In the 
absence of a lithotrite the sound must suffice, 
and mil sometimes discover the presence of 
multiple calculi by giving the sensation of striking 
one stone after another, and by eliciting from 
the different calculi sounds distinct from each 
other. 

ciawificationof cai- Thc classificatiou of calculi according to texture 

cali according to tex- ^ 

^"^ is into soft and hardy with a subdivision of the 

latter into friable and compact. 
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Chap IV 

The relative frequency of the different kinds of -^ 

calculus according to their chemical nature is 
thus given by Sir H. Thompson : — " Uric acid 
and the urates form about three fifths in number, 
the rest being phosphates, with the exception of 
about 3 or 4 per cent, of oxalic-of-Ume calculus," 
and " very rarely a calculus may be formed of 
pure phosphate of lime or of cystine." 

The soft calculi are phosphatic and generally 
large. The hard are the oxalate of lime, uric 
acid, urate of soda, and mixed ones, these last 
having alternating layers of either uric acid or 
urate of soda with phosphatic deposit. The 
determination of the texture is founded on the 
characters of the urine, as explained in Chapter 
V, and on the sound emitted on sounding, the hard 
giving a clear and sonorous ring, the soft a dull 
one. 

Coulson has classified calculi according to size, 2j 'S^iSi!''" 
as follows : — " Generally speaking, a lithotomist 
would call a stone below nine or ten lines in 
diameter a small one; from ten to fifteen lines 
a moderate one ; from fifteen to twenty lines and 
above a large calculus." For the clear under- 
standing of the above, it must be explained that 
the diameter of a stone must be looked upon as 
the mean of two diameters, the longest and the 
shortest. 

The relative frequency of calculi of different 
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"— ' weights is stated by Mr Coulson to be as follows : 

Rclatire freqneucy of *^ ^ 

odj^^iof different _cc 75 ^^^ ^^^^^ ^f ^^ calcull Were under one 
ounce in weight; 17 percent, under 2 ounces; 
5 per cent, under three ounces ; the proportion of 
those above three ounces was about \\ per cent. ; 
the remainder a little less than Jth per cent." 

The late Mr Crosse estimated the frequency of 
calcuU above three ounces as greater than the 
above ; according to him stones varying from 
three to six ounces are met with about once in 
thirty-five cases. 

Diapiotisofttieof The sizc of the calculus can be best determined 

calculus. 

by a hght lithotrite, though even with this the 
surgeon may be deceived, as he may seize the 
stone again and again in the same diameter. It 
is very necessary that every lithotomist should be 
provided with such an instrument, for with the 
sound only he cannot judge with any accuracy of 
the size of the stone. The importance of this 
knowledge to the operator Coulson has particularly 
insisted on, for without it, he says — " The extent 
of his internal incision, and the degree of force he 
is to employ during extraction — that is to say, the 
two most important points of his operation — must 
be guided by an element which is imperfectly 
known to him." The sound, as already stated, is 
not a certain guide to the size of the calculus, 
unaided by the lithotrite; for the operator with 
the former only may even mistake a small for a 
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large calculus, or two or three small stones for a 
large one ; though in addition to or in the absence 
of the lithotrite, valuable information may be 
derived from its careful use. If the sound strike 
upon the calculus immediately on entering the 
bladder, and the surgeon cannot push the stone 
out of the situation in which it lies without the 
use of much force, and especially if this is the case 
after the bladder has been injected with water, it 
is probably a very large one. Additional confir- 
mation of the size of the calculus, with some idea 
of its exact length and breadth, may be derived 
from examination with the finger per rectum, or 
it may be possible to catch the stone between two 
fingers inserted in the rectum, pressure being 
made at the same time upon the hypogastrium, 
and thus to form a still clearer idea of its dimen- 
sions. In most cases a fair judgment of the size 
may be arrived at by passing the point of the 
sound to the far end of the calculus, and then 
drawing it forwards along the surface of the stone 
with a slow and slight rotatory motion, observing 
how much of the handle of the sound emerges 
from the urethra during this process, as this will 
be equal to the length of the calculus. The lateral 
diameter can be ascertained by carrying the convex 
side of the sound from one side to the other of the 
stone, and noticing the space which the handle 
of the instrument traverses while doing this. 
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Chap. IV. Besides the examination of the calculus, the 

Condition of the bUd- -i ii nii in/> 

ucrtobcawsertained. sounQ maj DC also useiully employed tor ascer- 
taining the capacity of the bladder, with the state 
of its walls, and particularly for detecting their 
columnar condition, should such exist. 

intopdnctionofthe rpj^^ g^g"^ ^j^|^j^ ^^ accouut of its groovc has a 

less smooth and rounded point than the sound, 
is more liable than the latter to be obstructed 
by irregularities of the urethral canal during 
its introduction, and more so in children than in 
adults. 
SSS^^Ii^ttmi. Difficulty in introducing the staflF may occur 
from passing its point along the lower surface of 
the urethra, by which it is apt to catch in one of 
the openings of Cowper's or other glands ; in the 
lower part of the triangular ligament below the 
symphysis pubis, or in the walls of the urethra 
beyond the pubic arch, the last-named accident 
being especially liable to happen in the child when 
the point of the staff is kept low, instead of being 
in constant gentle contact with the upper surface 
of the urethra, which in the young takes a sharp 
curve upwards beyond the arch. It occasionally 
catches in relaxed mucous membrane of the lower 
surface of the urethra at the apex of the prostate ; 
also at the neck of the bladder, when the entrance 
into ib is deformed and obstructed by a stone 
being lodged there. To overcome these obstruc- 
tions the surgeon should draw back the point of 
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the staff gently and then try to pass it on again, chap^iv. 
directing it along the upper wall of the urethra, 
but in doing this he must employ no force, as a 
false passage is easily made, more particularly 
in the young. He will, perhaps, be able to accom- 
plish its introduction with the patient standing, 
if he should fail to do so in the recumbent posi- 
tion. 

In some instances it is hindered by spasm of Difficulty from Bpasm 
the urethra (especially of the membranous por- 
tion), or of the neck of the bladder, and then, if 
the instrument is kept gently pressed against the 
obstructed part for a few minutes, the spasm 
may yield, or, if not, the administration of chlo- 
roform may be successful. 

In addition to the above-mentioned measures, 
one which is found to be successful when the 
point of the staff constantly catches in some 
obstruction is to pass the instrument imme- 
diately after micturition, and it has often hap- 
pened that a larger staff has ridden over an 
obstacle that has repeatedly intercepted a smaller 
one. In connection with this suggestion a slight 
caution is needed, namely, that in employing a 
full-sized staff the surgeon should not select one 
which is tight in the urethra, as such cannot be 
introduced with that gentleness which is the only 
safeguard against making a false passage. 

If after a trial, which it is seldom wise to 
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prolong over five minutes, and which should on 

Trial not to be pro- 
longed. UQ account exceed ten, no staff can be introdaced, 

the operation must be deferred to another day, 
lest longer fruitless efforts should cause impati- 
ence and lead to force being used, with the 
probable formation of a false piaflsage. The same 
diflficulty may not be met with on the next occa- 
sion, for, should the obstruction have resulted 
from a bit of stone in the prostate, causing 
irregularity of the prostatic portion of the ure- 
thra, or from such a position of the vesical stone 
as to close or obstruct the entrance into the neck 
of the bladder, the situation of the stone may 
have changed in the interim. 



CHAPTER V 

EXAMINATION OP XTEINAEY ORGANS, AND GENBEAL 
HEALTH OP PATIENT, WITH EEGAED TO HIS FITNESS 
FOB THE OPERATION OE OTHERWISE. ALSO MODE OP 
DETEEMINING NATURE AND SIZE OP CALCULUS 

The examination of the state of the kidneys chak v. 
and of all the organs of the body should be care- "" "*'*' 
fully made before subjecting a patient to the 
operation of lithotomy ; for, as Mr Erichsen says, 
" when the patient is greatly emaciated, his con- 
stitution broken down, and his kidneys evidently 
disorganized extensively, lithotomy would be 
attended by an inevitably and rapidly fatal result, 
and the performance of an operation would be an 
useless act of cruelty." 

The rule for the rejection of cases expressed in Rj^fomjectiooof 
the following quotation (from what source I 
forget) is one which is probably as good as any : 
— " An operation is justifiable only when the 
chances of life and death are about equal. . . . 
If in a given case .... death was the 
most probable result .... it would be 
the duty of the medical attendant to decline to 

4 
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directly hasten the death of a patient who was 
already doomed." 

^wu^^of ^' Sir B. Brodie has advanced very cogent reasons 
for not subjecting all cases indiscriminately to the 
operation of lithotomy ; sucji a practice, he writes, 
" only tends to bring it into disrepute, and prevent 
some other persons submitting to it, in whom 
there might be scarcely a doubt as to its success." 

g;]*5^^"«y In support of the practice of the rejection of a 
case when the chances of success from an opera- 
tion are a minimum, it must be remembered that 
the patient is not necessarily condemned to early 
death or even to great suffering, for it has been 
observed in many patients with large calculus 
and the subjects of organic disease that by care 
they have lived for years without much suffering, 
and have eventually died of an ailment with which 
the stone was unconnected. There need be little 
hesitation in declining to operate if such a patient 
be an old man in whom the presence of the 
calculus causes little or no inconvenience, and if 
its enlargement be very slow. 

On the other hand, the surgeon should not 
hastily refuse to operate on any patient, more 
particularly in the case of the young, in whom 
the operation is so successful a one that, however 
weakly and diseased, they may nearly always be 
operated upon with a good chance of success. 
The most unfavorable states in these would be 



CaiM not to be haa- 
tily nijected. 
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uraamia; such exhaustion or other condition as cba»^v. 
is indicative of approaching dissolution, or the 
calculus so large as to form a complete cast of the 
bladder — all which would render the patient unfit 
for any operation. South gives the following 
reasons for careful consideration of every case, 
however impromising at first sight: — "Experi- 
ence shows that even under the most unfavorable 
circumstances the operation is successful, and 
that with the removal of the stone, the symptoms 
depending on its presence, as for example, the 
chronic inflammatory afffection of the bladder, 
cease." 

The late Mr Syme made a remarkable state- 
ment (not, however, I think, borne out by the 
statistics of other authorities), namely, that he 
always observed the risk to be comparatively 
slight, " when the patient is reduced by continued 
and incessant pain, provided no organic disease has 
been excited in any part of the system." 

While some organic diseases are evidenced by ^J^^Jg^***^ 
such plain symptoms that there can be no doubt 
about the unsuitability of the case for operative 
treatment, yet others (and these very common and 
fatal forms of organic lesions of the kidney), 
namely, chronic nephritis and granular degenera- 
tion, are sometimes attended with such ill-marked 
symptoms as cannot be certainly distinguished 
from those which belong to the accompanying 
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chaf^v. vesical disease. The surgeon is then left in 
doubt about the extent of the disease, and it will 
under these circumstances often be his duty to give 
the patient the chance of a successful result from 
the removal of the stone, without having made a 
certain diagnosis of the extent of the disease in 
the kidneys, 
chronie nephritis, Chronic uephritis, pyelitis and degeneration of 
the kidneys cannot always be discovered by urine 
analysis, though the two latter, Erichsen says, are 
" chiefly evidenced by the presence of albumen in 
considerable quantities in the urine and granular 
casts with muco-pus." Urine, however, containing 
much albumen in any patient (in children even to 
the extent of one third or even half its bulk) does 
not necessarily contra-indicate an operation if all 
other circumstances are favorable. In the absence 
of a marked albuminous condition of the urine, a 
suspicion more or less strong of the existence of 
one or other of these diseases may be inferred 
from certain signs, the least equivocal of which is 
one that not unfrequently occurs, namely, a puru- 
lent condition of the urine, sometimes to such an 
extent that a great abundance of pus is found on 
analysis : if with this be conjoined a low febrile 
state of the system with a continued high tempera- 
ture ; a sense of discomfort or actual pain in the 
loins ; sympathetic irritation of the stomach and 
testicles, and diseased kidney epithelium in the 
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urine, the presence of pyelitis is probable. If the chap^v. 
pus should result from suppuration and abscess 
of the kidneys the symptoms will be less doubt- 
ful : Dr Prout writes, that when " nephritis ends 
in suppuration and abscess, the circumstance is 
usually indicated by rigors followed by febrile 
exacerbations and sweatings — in short, by all the 
symptoms of hectic. The urine, at the same time, 
becomes loaded with pus, or purulent-looking 
mucus." 

With reference to Bright's disease. Sir H. BrighfadiBea.*. 
Thompson writes : — " When the disease is in an 
advanced stage, no condition is more unpromising 
for the success of an operative procedure." 
Fortunately, however, according to this author, 
" it is not common to find calculus associated 
with those systemic changes which manifest them- 
selves in the production of either fatty deposit " 
or " Bright's disease, and the existence of which 
is evidenced by persistent albuminuria, renal casts 
in the urine, and, in advanced stages, by dropsical 
effusions in the cellular tissue, and in derange- 
ments of the cerebral functions." 

Acute inflammation of the kidney, bladder, or Acute aiwuct. 
any other organ is a distinct contra-indication to 
the performance of an operation, at any rate until 
the inflammation has been subdued. 

In many cases of acute nephritis, in which the Acute nepimtu 
specific gravity of the urine is 1020 or higher. 
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— diminished in quantity, and in colour of a dark 

brown or smoky hue (caused by the action of the 
acid of the urine on the colouring matter of the 
blood) or reddish from the admixture of blood, 
albumen also being present in considerable quan- 
tities, there can, judging from these and all the 
other symptoms of the case, be no doubt of the 
nature of the disease. Sometimes, however, the 
symptoms are less marked on account of the 
modification the inflammatory action undergoes 
in a degenerated kidney; a diminution in the 
secretion of urine, which in the latter stage 
becomes very scanty indeed, being the most 
pathognomonic one, and anasarca is occasionally 
one of the first symptoms that attract notice, and 
is always a very conclusive one. Dr Prout 
writes : — "In inflammatory attacks of almost 
every form of diseased kidney, one of the first 
observed symptoms, as far as the urine is con- 
cerned, is a diminution in its quantity; accom- 
panied, of course, by a corresponding deepening 
of its colour, and an increase in its specific 
gravity. These changes are usually most re- 
markable in inflammation of the h^motrophied 
kidney," a state connected with an increase of 
sanguineous nourishment. " Analogous pheno- 
mena, though of a much less marked kind, are 
usually presented by the urine in the ansamotro- 
phied conditions of the kindey." This latter is a 
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state of degeneration connected with a deficiency chap^v. 
of sanguineous nourishment; in this condition 
the urine is neutral or alkalescent, but occasion- 
ally becomes acid during inflammatory attacks, 
and the inflammation is ushered in by rigor, 
followed by fever, not however of so marked a 
character as in the more sthenic attacks. If, 
together with these symptoms, those more espe- 
cially resulting from kidney irritation should be 
conjoined, such as pain with or without pressure 
over the kidneys, and various forms of gastric 
derangement, particularly vomiting and hiccough, 
the diagnosis will be strengthened. 

This inflammation extends up the ureters to^**^'**"™^"* 

^ of the bladder. 

the kidneys, and places the patient in a dangerous 
and almost desperate situation; indeed it rarely 
sets in except as one of the last stages of the 
calculous disease. Sir H. Thompson has de- 
scribed the symptoms as follows : — " The incli- 
nation to void the urine is then incessant night 
and day, preventing sleep, and attended with 
horrible suffering. The urine deposits a large 
quantity of oflFensive, ropy, adhesive mucus, of a 
red colour, in consequence of blood being blended 
with it." Even if this inflammation should sub- 
side and an operation be performed, there is an 
unfavorable circumstance connected with these 
cases, namely, that the inflammation may have 
extended to the loose cellular membrane by which 
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Ante influBnuttion of 
prostate. 



Typkoid •tares. 



Con tinned high teni. 
penture. 



Catarrh or chronic 
ioflaninuitkMi of blad- 
der. 



the bladder is sturounded, and have left an 
abscess in that . sittiatioit. After these attacks- 
also, the pelvis, with the infundibulaof tlie kidney, 
has been fo))nd to contain pus. . v^ •^'•" 

Acute inflammation of the prostate in ad- 
vanced life, and when the gland is enlarged, 
generally arises from the irritation of the intro- 
duction of instruments into the bladder. The 
symptoms cannot well be mistaken : fever will be 
present; a continued throbbing pain about the 
perineum, increased by sitting, evacuation of the 
bowels or by examinations ; micturition will be 
frequent, diflBcult and very painful, and some- 
times there will be complete retention of urine. 

All typhoid conditions, upon whatever cause 
depending, would, of course, temporarily prevent 
an operation. 

A continued high temperature of the body 
would generally be a suflBcient reason for declin- 
ing to operate until the fever had subsided. 

Some amount of catarrh of the bladder or 
chronic cystitis is an almost necessary conse- 
quence of the presence of a calculus in the 
bladder, and, so long as the inflammation does 
not become acute, is not a contra-indication to the 
operation, but is rather a reason for early recourse 
to it, as the only cure for either state is the 
removal of the concretion. 

Coulson says ulceration of the mucous coat 
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rtldom eusues except in old .oKses and in the last '^«^v- 

■ *, \" • 9t 1 1 • Ulcerated bladto. 

^stafi:^ of the disease. iJndef snth circumstances 
an pttBrafion irould profcably quickly prove fatal. 
The'symptitai which would in^cate aq advandtd >. 

stage of nilcerated bladder would be, a hectic 
form of fever with mu^h prostration of the 
strength of the patient; the urine purulent and ,-*** 
perhaps mixed with blood, or deep coloured, 
serous and alkalescent like the washings of flesh, 
and with a strong ammoniacal odour. If the 
blood mixed with the urine is of a very dark 
colour, and if other unnatural matters are also 
found in this secretion, having a very offensive 
and putrid odour, the ulceration is probably of » 
malignant character. 

This, like ulcerated bladder, according to Coul- uicewted prosutc. 
son, seldom takes place until towards the termi- 
nation of the disease, and he says " it exercises a 
most unfavorable influence on any operation to 
which we may have recourse." That portion of 
an inflamed prostate which extends backwards 
into the cavity of the bladder is the part which 
becomes the seat of the ulceration, and conse- 
quently the sufferings of the patient are dreadful. 
In a case described by Sir B. Brodie, there was 
great discomfort felt as soon as a few ounces only 
of urine were collected in the bladder, so that it 
was necessary to introduce the catheter several 
times in the twenty-four hours; and there was 
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also haBmaturia. ** These symptoms," he says, 
" gradually increased, until at last the accu- 
mulation of even two or three ounces of urine 
produced violent spasms of the bladder and ab- 
dominal muscles, attended with such agonising 
pain that he could not forbear screaming." He 
mentions two patients with ulcerated prostate, 
who were operated upon, one of whom died in a 
few minutes, and the other within a few hours ; 
and he gives it as his opinion that, if the nature 
of such a case can be previously recognised, no 
operation ought to be performed. 

AbflceMoftheprot. Coulsou writos that, iu patients labouring 
under calculus vesicae, ** abscess of the prostate 
•is not very uncommon; it may occupy the sub- 
stance of the gland, or commence in the excret- 
ing ducts. . . . The abscess itself may open 
into the ureter, the bladder, the rectum, or the 
perineum." Solly mentions a case in which 
lithotomy, performed notwithstanding this com- 
plication, proved remarkably successful, for by it 
not only was the calculus removed, but the 
abscess was likewise freely laid open, so as to 
allow a healing process to take place. 

PwaiysiBofthebiad. qj^r^^ paralysis of the bladder, which generally 
denotes some serious lesion of the spinal cord, 
would, I think, render the advisabiUty of an 
operation very doubtful. This, however, is not 
conamonly met with in calculous patients, a more 
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usual form being that well described by Mr c^Af^^v. 
Coulson, and called by him calculous atony of 
the bladder, the muscular fibres in which are 
weakened rather than actually paralysed. Though 
a slight degree of this paralysis would not oontra- 
indicate lithotomy, yet when the bladder is com- 
pletely paralysed, the powers of feeling and of 
contraction being altogether lost, I think the 
advisability of an operation would in many cases 
be doubtful, especially as this condition is one in 
which the presence of the calculus in the bladder 
does not cause suflFering. 

Lithotomy is not justifiable when diabetes Dubetet. 
is present, this disease rendering the patient 
liable to extra-vesical cellulitis and other low 
and difiuse forms of inflammation after the 
operation. 

Deformities of the pelvis and of its outlet, ^;S^**^''*^' 
disease of the hip-joint and tumours of the 
perineum may render the case unsuitable for 
the lateral operation (though not perhaps for 
another method) by making it impossible to 
penetrate the membranous portion of the urethra. 

Excessive size of the calculus, that is, any over^^j;««"*^**»" 
six ounces in weight, will be certainly unfit for 
the lateral operation, and when much larger, it 
is very unlikely that any form of operation will be 
attended with success. 

Diseases of other organs, except malignant 
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forms of disease, or severe organic disease, do 

Diamea of other 

onj*n«. not necessarily, provided the urinary organs are 

in a fairly healthy state, contra-indicate lithotomy. 
When affected with any of the following, espe- 
cially in their advanced stages, namely, — phthisis, 
disease of the liver or spleen, peritonitis, valvular 
•disease of the heart or fatty degeneration of its 
muscular fibres, the patient will seldom be a fit 
subject for operation. Of the above mentioned, 
the last is the complication most commonly met 
with in calculous patients, particularly in old 
ones : a marked symptom caused by it is, — such 
extreme weakness of the sounds of the heart as 
to render the first one inaudible, and the second 
very feeble at the aortic orifice. 

Aibttmen. Whcu cxamiuiug a patient as to his fitness or 

OenenU obienratioDi. ^ • t> t • i 

otherwise for undergomg the operation of litho- 
tomy, the first and most important point to 
determine is the amount of albumen, for if this 
be one sixth or more of the bulk of the urine 
it will generally indicate serious disease of the 
kidneys in the adult, making any operation about 
the urinary organs dangerous on account of the 
liability which exists in such cases to the super- 
vention of inflammatory action in the already 
diseased kidneys, and also to low and diffuse 
erysipelatous affections of the pelvic cellular 
tissue. Though, considered alone, albumen to 
this extent depending on diseased kidneys is the 
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most important of all reasons for rejecting an 
adult case, yet, if all other circumstances are 
favorable, such as the general health, the size of 
the calculus, amount of solids excreted, and 
state of the bladder, as indicated by the absence 
of an ammoniacal condition of or the admixture 
of much mucus and pus in the urine, the patient 
may be given the chance of operative relief with a 
fair prospect of success. 

As before stated, albumen to a much greater 
extent than this in children will not ordinarily be 
a sufficient reason for declining to operate. 

The lithotomist must bear in remembrance that 
there are other sources from which albumen may 
be present in the urine besides the serum of the 
blood, which, escaping from a diseased kidney, has 
mixed with the urine : it may be derived from 
blood itself, or from certain conditions of increased 
prostatic secretion, and in neither case does it 
always indicate a very serious condition of 
disease. 

On the other hand, a serious error will be com- 
mitted if the kidneys are always inferred to be 
healthy, because the urine contains little or no 
albumen. In several instances I have found this 
to be the case when the kidneys were greatly 
degenerated, as shown by the specific gravity of 
the urine being a degree or two only above that of 
water, very pale in colour, and the solids in it 
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Chappy. rcduced to a minimum. The cause of the diminu- 
tion of albumen in the later periods of desquama- 
tive disease of the kidneys is explained by Dr 
Johnson : — " It is not impossible that the thick- 
ened condition of the Malpighian capillaries may 
offer some impediment to the free escape of 
serum ; but as I have several times seen the urine 
highly albuminous in connection with extreme 
thickening of the vessels, I believe that a dimi- 
nution in the number of the Malpighian bodies is 
more influential than thickening of the capillary 
wall in lessening the secretion of albumen." 
Thus, it becomes evident that a large amount of 
albumen in serous urine is a certain indication of 
disease only in its earUer and acute stages, and 
that, inasmuch as it becomes less in the chronic 
and latter stages, we must carefully consider it in 
conjunction with other symptoms. With reference 
to this subject, the following remarks, founded on 
Dr Front's writings, will assist us : — In certain 
cases of disease the urine becomes pale, the 
specific gravity low, and the urinary ingredients 
scanty. In this diminution of the solids we are 
furnished with a means of recognising the serious 
character of the case, and that the diminution of 
the albumen indicates, not an alleviation of the 
disease, but, on the contrary, is a sign that the 
kidney is losing its power of separating not only 
the albumen, but also the ordinary solids of 
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health. Such a condition would be produced by chappy. 
a kidney in an advanced stage of " anasmotrophy," 
that is, degeneration connected with a deficiency 
of sanguineous nourishment, a state which gene- 
rally occurs before forty years of age, and so 
enfeebles the vital powers of renovation and 
resistance to disease that the slightest shock from 
a surgical operation is almost certain to destroy 
life. 

If both heat and nitric acid produce a white twu. 
precipitate, it is a certain sign of albumen being 
present in the urine. A scheme for the analysis 
of the urine of all stone patients is sketched at 
page 72. 

With reference to the source of pus when^w- 
abundant, Prout writes as follows : — " When 
present in the urine in large quantity, and un- 
accompanied by mucus, or when mixed with blood, 
pus in general may be supposed to be derived 
from an abscess." It may also be derived from 
chronic ulceration of the ureters, pelvis of the 
kidney, or bladder, and from abscess, cancer, or 
tubercle of the kidney, or, in large quantity, from 
dilated and sacculated kidney. It is highly 
desirable that its origin, whether from the bladder 
or from the kidney, should be ascertained ; some 
conclusion may be arrived at on this question by 
the use of the microscope, for Beale says : — 
" When pus comes from an abscess in the kidney 
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or from the pelvis of the kidney, it is not accom- 
panied with crystals of triple phosphate. On the 
other hand, when it is derived from the bladder, 
crystals of these earthy salts are almost invariably 
present." Help will also be obtained from 
observing the characters of any epithelial cells 
mixed with it. Though a critical state of disease 
may generally be inferred to exist in a highly 
purulent condition of the urine, yet Beale has 
brought to notice the fact that this is not invari- 
ably the case, and has given the advice that 
" the existence of pus in the urine must not 
per 86 be regarded as evidence of serious 
disease." 

MicroMopicaUppear. Tho micFOSCopical appcarauccs of pus are thus 
described by Beale : — " The outline is usually 
distinct and circular, but it is finely crenated. 
Upon the addition of acetic acid, the globule 
increases somewhat in size, becomes spherical, 
with a smooth faint outline, and from one to four 
neariy circular spots are developed in the centre 
of each." The size of the pus-globule is about 
the 3()oo of an inch. 

JS?2!d mScIr.r* The following means of distinguishing between 
pus and mucus are derived from Bowman's work. 
When the urine has stood for a time, the pus-, 
like the mucus-globule, gradually subsides to the 
bottom of the vessel ; and when shaken, readily 
mixes again with the liquid : as often as this 
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process is repeated, the urine each time after cha^ v. 
standing regains its transparent character. Mu- 
cus, on the contrary, cannot again be diffu3ed 
through the urine, but forms, on agitation, 
tenacious ropy masses, except when from the 
presence of much earthy phosphate it has lost the 
property of cohering together, and in this case 
Bowman says: — "The microscope must be re- 
sorted to, in order to determine whether or not 
much mucus is present; the appearance and 
abundance of the peculiar granular corpuscles 
.... fru*nishing a rough index of the quantity 
present." 

When pus and mucus coexist in the same 
specimen of urine, it is often difficult to dis- 
tinguish between them. Mr Bowman writes : — 
" The form and general appearance of pus and 
mucus-corpuscles vary considerably under dif- 
ferent pathological conditions of the patient, so 
that it is not unfrequently impossible to dis- 
tinguish between them. The granules of pus 
appear indeed to be identical with those of 
mucus ; the differences between the two sub- 
stances being in the composition of the fluid in 
which the particles float." 

The resemblance to the naked eye of pus 
to mucus is very close when the urine is alkaline, 
for it then becomes thick and gelatinous. 

The microscopical appearances of the cor- 

5 
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cbaf^v. puscles of pus and of mucus are stated by 
Bowman to be very similar. He writes : — " The 
granules of mucus present almost precisely 
the same appearance under the microscope as 
those of pus, but are usually, perhaps, rather 
smaller, and less distinctly granular on the sur- 
face. The addition of dilute acetic acid ren- 
ders visible the interior nuclei as in the case of 
pus." 

As already stated, the means of distinguishing 
between the two substances lies in the com- 
position of the fluid in which the corpuscles 
float. If there is a tolerably abundant quantity of 
mucus, the fluid portion of it will be coagulated 
on the addition of dilute acetic acid; but this 
phenomenon of coagulation is not seen when acid 
is added to the fluid portion of the pus, no 
change taking place, and the corpuscles being 
found, as before, floating freely about in the 
liquid. Another difference is that the liquor 
puris always contains albumen in solution, which 
coagulates by heat and nitric acid. " The fluid 
portion of mucus," Bowman writes, "on the 
contrary, contains no albumen, or merely a 
minute trace, and consequently when diluted with 
urine undergoes no coagulation when heated." 
In this test error must be guarded against, since 
albumen may be found in urine which contains 
mucus, but no pus. 
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The reaction of pus with potash, which is very chap^v 
characteristic, is treated of farther on. 

Lastly, purulent urine is seldom alkaline at 
first, but is neutral or somewhat acid, becoming 
alkaline slowly. The reverse of this happens 
when the urine contains mucus, for then, even if 
acid when passed, it rapidly becomes ammoniacal. 

Earthy phosphates frequently present to the ^y/jitSpKul!^" 
naked eye a very similar appearance to a puru- 
lent deposit; but "may," Bowman says, ''be at 
once distinguished by their crystalline form, and 
also by being readily soluble on the addition of 
dilute acetic acid." 

It is always necessary for the surgeon, when a Biood. 
specimen of urine coagulates under the influence 
of heat and nitric acid, to come to a clear con- 
clusion as to whether coagulation is due to the 
admixture of blood itself or to that of serum 
only. The importance of this knowledge is due 
to the fact that serous urine is oftener a sign of 
degenerated and diseased kidneys than haemor- 
rhagic urine, and consequently more unfavorable 
for the success of any operation which may be 
performed on the urinary organs. Dr Prout 
mentions some of the causes of haematuria apart 
from kidney disease : he says that it may depend 
on malarious affections of the spleen and liver, 
and also on scurvy, as in these diseases the blood 
and the vital solids undergo changes inducing a 
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liability to bleeding from all the outlets of the 
body, and particularly from the kidneys and 
bladder ; in such a habit of body, when the pre- 
disposition is great, a very slight cause, as, for 
instance, a small renal calculus, may give rise to 
very severe hsBmorrhage. On the other hand, 
blood is commonly found in the urine in many of 
those diseases which would prevent an operation, 
such as acute inflammation, ulceration, or malig- 
nant disease of the kidney or bladder. 

A good guide by which to recognise haematuria 
will be found in the following by Mr Bowman : 
— " When the fibrin, in its soluble form, is 
present, it usually coagulates on cooling, and 
causes the urine to become more or less gela- 
tinous soon after it is passed. This spontaneous 
coagulation on cooling may be considered of itself 
suflScient proof of the presence, of the fibrin of 
the blood. . . . The blood-corpuscles may 
generally be detected both in the coagulum and 
in the superincumbent fluid, when examined 
under the microscope; occasionally, however, 
they are almost entirely disintegrated, so that 
little or no trace of their characteristic form 
remains. ... In urine containing blood, the 
albumen may in all cases be readily detected by 
the test already mentioned, viz. heat and nitric 
acid ; but when any of the blood is also present 
it will coagulate with the albumen, giving the 



EXAMINATION OF UEINAEY OEGANS, ETO. 69 

coagulum a more or less decided red or brown chaf^v. 
colour." 

As above shown, the amount of albumen soud. of tbeumie. 
passed, without a thorough examination of the 
urine, especially of the quantity of solids excreted 
during the space of twenty-four hours, is an 
uncertain indication of the condition of the 
urinary organs. 

The calculation of the solids discharged in theModeofadcaktion. 
urine is best done in the manner recommended 
by Dr Johnson, in his work on * Diseases of the 
Kidneys :' — The urine is to be collected in a 
funnel-shaped vessel, the object of this being to 
obtain the deposit for microscopical examination, 
and to show conveniently the quantity the urine 
throws down after standing for a few hours. 
Then, having taken the specific gravity, measure 
the total quantity of urine, and calculate the 
amount of solids it contains by means of the 
following table, which shows the number of 
grains of solids in urine of any specific gravity 
from 1010 to 1030 inclusive.* 



Specific grarity. 


Solids in one ounce. 


Specific Ijarity. 


Solids in one ounce. 




Gn. 




Gra. 


1010 


10-283 


1013 


13-421 


1011 


11-336 


1014 


14-470 


1012 


12-337 


1015 


15-617 



• The original table, printed in Johnson's work, gfives also the 
weight of a fluid ounce of urine of every density, but this, as not 
necessary to the calculation of the solids, I have omitted. 
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Specific gravity. 


Solids in one ounce. 


Specific gravity. 


Solids in one on 




On. 




Grs. 


1016 


16570 


1024 


25051 


1017 


17-622 


10-25 


26-119 


1018 


18-671 


1026 


27-118 


1019 


19-735 


1027 


28-265 


1020 


20-792 


1028 


29-338 


1021 


21-852 


1029 


30-413 


1022 


22-918 


1030 


31-496 


1023 


23-981 







Inaccoraejr in above 
calculation. 



Normal amount of 
•olida. 



Johnson explains tlie manner of calculating 
the solids from this table : — " The mode of 
using the table is to ascertain the specific 
gravity of the urine, and to multiply the num- 
ber which represents the amount of urine con- 
tained in that density by the number of fluid 
ounces passed in twenty-four hours. ' Suppose, 
for instance, that the specific gravity is 1020, 
and the quantity passed thirty ounces, then 
20-798 X 30 = 623760 grains of solids." 

This is the only ready way of making the 
calculation, and is sufficiently correct for all 
ordinary occasions , it is, however, by no means 
accurate, for the composition of the solid matters, 
and consequently the specific gravity, may be 
widely dififerent in various specimens of urine, 
and therefore when a close approximation to the 
truth is sought for, the urine must be evaporated 
to dryness at a low even temperature and the 
solid matter weighed. 

According to Dr Golding Bird, the average 
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amount of solids secreted by an adult in twenty- chaf^v. 
four hours is from 600 to 700 grains. 

In the latter stages of degenerated kidney, Dr^"^."***"**'™*^ 
Prout has found the solid ingredients of the 
urine to sink to a fifth or even to one twelfth of 
a healthy standard. 

As the amount of albumen taken singly is not S^rSSiJT**' 
an infalUble sign of the condition of the k^liieys, 
so also deficient solids do not invariably indicate 
organic disease of those organs ; for ift&tance, I 
have known in natives of India, wh6&^ kidneys 
were apparently free from organic disease, the 
solids to fall, in one case, to 503 464 in the 
twenty-four hours; in a second (a small anaemic 
man with gravel who came from a very malarious 
district), to 308*490 grains ; and in a third, a 
remarkable case, to 187* 71 grains only, and yet 
the patient made a good recovery after the 
operation of lithotomy. In this last case, the 
causes of the great diminution of the solids 
appeared to be that the man was debilitated from 
the combined efffect of recent malarious fever 
and strong purgation, and had been receiving 
only about eight ounces of food daily. In form- 
ing an opinion about a case when an exceedingly 
small amount of solids appears to be excreted by 
a patient whose general condition seems favor- 
able, the possibility of some of the urine having 
been lost by the patient or attendants and not 
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6«nerml analyiit of 
thenrine. 



Reaction. 



confessed to by them, must be remembered. 
Some loss may be unavoidable when there is 
complete or partial incontinence of urine from 
any cause, such as an unusual position of the 
calculus, lying partly in the bladder and partly 
in the prostate gland. On the other hand, the 
fact of a fair quantity of solid matter being found 
in the urine should not lead the surgeon to over- 
look the presence of unfavorable symptoms, such 
as large stone, old age, emaciation, and aspect of 
much debility, combined with husky weak voice 
like that of a person in an advanced stage of con- 
sumption ; but he should always, and especially 
in such cases, -make a complete examination of 
the urine both chemically and microscopically. 

In addition to the determination of the amount 
of solids excreted by the kidneys, a complete 
examination of the urine in most cases should be 
made after the following method, derived from Dr 
Beale's work. For analysis, the best urine will 
be that passed in the morning before breakfast, if 
the whole excreted during the day and night 
cannot be collected. 

Before boiUng the urine, dip a piece of blue 
litmus paper into it, and if reddened it will 
indicate acidity ; but if the blue is unchanged in 
colour, use in the same way a piece of reddened 
litmus paper, or turmeric paper, and if the 
latter be turned brown, or the colour of the 
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former restored, it will show that the urine is c»«^v. 
alkaline. 

The inference to be drawn as to the nature of 
the calculus from the reaction, is that if the urine 
is acid the stone is probably either a uric-acid or 
oxalate-of-lime one : most likely the former, as the 
more common of the two ; while if the reaction is 
alkaline the following quoted from Mr Bryant's 
* Surgery ' will aid the surgeon in drawing a correct 
conclusion : — " If the urine be alkaloid from fixed 
alkali, as indicated by the permanent change in 
the test paper, the earthy phosphate or the carbo- 
nate-of-lime calculi are indicated ; if from the 
carbonate of ammonia the result of decomposition 
of the urine, the mixed phosphates, that is, that 
a crust of these is being deposited upon an un- 
known nucleus." 

Prout states that the natural secretion of urine Amojont of urine, with 

specinc gravity. 

varies from thirty ounces, with a specific gravity 
of 1025, in the summer, to forty ounces in the 
winter, with a specific gravity of 1016. The 
quantity and specific gravity of the urine in a 
healthy condition of system are thus seen to com- 
pensate each other. 

Beale in his work has stated the natural quantity 
of the secretion of urine, and consequently the 
amount of solids excreted, at more than this. 

When the specific gravity is very high, the 
presence of sugar or an excess of urea may be 
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Testa for albumen. 



Test for pus, Sec. 



suspected ; when, on the contrary, it is very low — 
1005 to 1012 or 1014 — ^the urine will often contain 
albumen. 

If both heat and nitric acid produce a white 
precipitate, it is a certain sign of albumen being 
present in the urine. Heat (140° to 167° Fahr. 
are sufficient) readily coagulates the albumen 
when the urine is acid ; on the contrary, if alka- 
line, it will not do so, but throws down the phos- 
phates instead, the albumen remaining in solution. 
It is therefore necessary before boiling alkaline 
urine to neutralize it with an excess of nitric 
acid; but if this should be neglected, the acid 
can be added after the application of heat, and 
the phosphates will then be dissolved, while the 
albumen is thrown down. The only error which 
could occur when both these tests were employed 
would be from not using a sufficiency of the 
acid, since a small quantity of precipated albu- 
men may be redissolved upon agitation in urine 
of slight acidity only : it is, on this account, 
needful to add as much as ten to fifteen drops 
of the strong nitric acid to one drachm of 
urine. 

Heat and nitric acid give somewhat similar 
results with purulent urine to what they do with 
serous urine ; but the former can at once be dis- 
tinguished by adding liq. potassae, instead of the 
nitric acid, to the opaque urine after boiling, when 
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the purulent fluid will at once become clear, the c«^v. 
serous fluid remaining unchanged. 

Solution of potash added to pus changes its 
characters to a viscid and stringy substance, but 
does not exert any such action on mucus. 

This solution may also be used to distinguish 
between pus, phosphates and lateritious deposit, 
the last named consisting of urate of soda, urate 
of ammonia, &c. Beale's method is the following : 
— " The clear supernatant fluid is to be poured 
off*, and a little of the deposit transferred to the 
test-tube. Upon the addition of about half the 
bulk of solution of potash, one of the three 
following points will be noted : — 1. No change 
will be produced, in which case the deposit 
consists entirely of phosphate. 2. The mixture 
will become clear, and very stringy or viscid j so 
that it cannot be poured from the test-tube in 
drops. In this case we may be certain that the 
deposit consists of pus. 3. The solution of 
potash may cause the mixture to become clear 
but not viscid, in which case urate of soda and 
ammonia enter largely into the composition of 
the deposit. ... If liquor potassse gelatinizes 
the mixture, but does not render it clear, it 
is probable that both pus and phosphates are 
present." 

Though recommending the use of the micro- J^^J*^*^ **^*' 
scope as an aid in diagnosis, I do not think a real caauon. 
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or apparent absence of casts of the uriniferous 
tubes should lead the surgeon to look favorably 
on the case when all the other symptoms concur 
in proving it an unfit one for operation, for the 
failure in discovering the object may depend on 
various causes, such as a defective microscope, 
want of expertness in manipulating it, or non- 
formation of casts notwithstanding the presence of 
organic kidney disease. On the other hand, Dr 
Beale gives, in his work, a long list of matters of 
extraneous origin which may, without caution, be 
mistaken for urinary deposits. 

object-giats. The most useful object-glass for the examina- 

tion of casts of the tubes, epithelium, and most 
other urinary deposits, is the quarter of an inch. 

Manipttution of In scarchiug for granular and perfectly trans- 

parent casts, Beale has made the useful suggestion 
that it may not be possible to see them until the 
greater part of the light is excluded from falling 
upon the field of the microscope. 

coueetion of depout. Casts of the uriuiferous tubes when present are 
frequently accompanied by much epithelium, and 
will generally be found in the upper part of the 
deposit, and therefore a little of the deposit from 
that part should be taken for microscopical ex- 
amination. 

SSTwd^Scre'S^' Beale writes: — "In most cases in which al- 

their prawBce. bumou occurs iu the urine, tubes are also found ; 
for with the serum a certain quantity of coagu- 
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lable material transudes or is found in the tube, C"^v. 
and this becomes solid while it lies in the tube, of 
which it takes a mould, and entangles in its 
meshes any loose bodies, as particles of epi- 
thelium, &c., which may happen to be in the 
tube at the time." The inferences drawn by this 
author are, that if the casts are perfectly trans- 
parent or if entirely absent the case is favorable ; 
but that if the kidney is diseased, evidence to 
some extent characteristic of the form of lesion 
will often be aflforded by the appearance of the 
cast. 

There are several different sizes of casts, their sim or catu. 
diameter varying with that of the canal of the 
uriniferous tube in which they are formed ; the 
finest and narrowest are those formed in a tube 
the canal of which is contracted from the 
presence of much epithelium ; while the broadest 
results from a tube which has lost all its epithe- 
lium, the basement membrane alone being left. 
There are likewise casts of medium size, and 
these are by far the most commonly met with. 

1 . Casts about the y^ q of an inch are con- Medmm diameter. 
sidered to be of a medium diameter. Of these 
the granular epithelial casts consisting entirely of 
disintegrated epithelium occur, sometimes abun- 
dantly, in cases of chronic nephritis. When 
these casts contain oil-globules they denote fatty 
degeneration of the kidney. 
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Crafty. 2. Casts with a diameter of j^ of an inch are 

Jjvft diameter. _ -g.^ i> i • 

large. The most common representative of this 
cast is the large waxy cast, indicating a state of 
waxy degeneration of the kidney. 

sjiaii diameter. 3. Casts with 3, diamctcr of Y(ho o^ ^^ ^^^'^ 

only are small ones, and are met with in desqua- 
mative nephritis. They are formed in tubes with 
an entire epithelial lining. They are named 
small waxy casts, and have the same smooth 
glistening appearance as a piece of elastic lamina 
of the cornea. 

Dednctionsfromap. Grauular and perfectly transparent casts, Beale 

pearance of the caata. r ^ r 

says, "would indicate that the kidney was be- 
coming small and contracted, while oil casts 
occur when it is often of large size and fatty. . . 
We must be prepared to meet with several 
varieties of casts in one case, and must ground 
our opinion in great measure on the relative 
number of any particular kind of cast." 
Natnre and usual lite After havinff completcd the examination of the 

of each kind of cal- O r 

iu'SrtiSSSSjer'*' patient, and ascertained that he is fit for opera- 

cmidiing. 

tion, it is well for the surgeon to decide from the 
chemical and microscopical characters of the 
urine what the probable nature of the calculus is, 
to enable him to judge whether it is of a kind 
liable to be broken accidentally, or which can 
easily be crushed if necessary. Besides, by 
knowing the texture of the stone he will have, in 
addition to sounding, a guide as to its probable 
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size. Thus, if crystals of uric acid or the ch^v- 

Urie ftcid and oxalate 

octohedra of oxalate of hme were found as a«^^««^»»»«- 
persistent deposit, it would indicate that the 
calculus was either composed of uric acid or 
oxalate of lime; that it was most likely of 
medium size, and both exceedingly hard and 
compact in texture. He knows that the former 
would necessitate the exertion of great force, and 
fracture into wedge-like and very sharp splinters; 
while the latter, also breaking only under great 
power, would form irregular jagged masses. 

The oxalate of lime calculus is much the most 
difficult of all descriptions of stone to break. Sir 
H. Thompson says that though it is possible to 
crush it with a lithotrite when under one inch in 
diameter, yet when above that size it will gene- 
rally be impossible to do so, and writes : — " In 
the case of a large oxalate of lime stone, it is like 
laying hold of a piece of iron — you make no 
impression upon it." 

If the deposit were urate of soda, the calculus unteoraodacaicaina. 
would be formed of this substance, and would 
consequently be rather larger than the above. It 
would also be more friable, breaking into small 
granular masses without the use of so much 
power as they require. 

The mixed calculus is composed of alternating Mixed caicaina. 
layers of either uric acid, or urate of soda with 
phosphatic deposit, and its existence is deter- 
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mined by ascertaining the characters of the 
deposit which has been persistent for some days 
or weeks. It is a larger kind of stone than the 
last, and breaks more easily on account of the 
unequal resistance of its several layers, the 
phosphatic constituent granulating, and the thin 
alternating layers of uric acid, or of the urate of 
soda, fracturing into flat and shell-like pieces. 

Alkaline urine charged with earthy phosphates, 
but without adhesive mucus, shows that a calcu- 
lus of the triple phosphate (or sometimes an 
external layer only of this substance) is present ; 
that it is probably of large size and can easily be 
broken. 

If alkaline urine contained not only triple 
phosphate, but also adhesive mucus, there would 
be a fusible calculus generally of a large size. It 
is the most brittle of all stones, and is composed 
in part of triple phosphate and partly of phosphate 
of lime, the latter being formed from the morbid 
mucus secreted by the mucous membrane of the 
bladder when diseased. 

Having determined the nature of the calculus, 
membmedr"bih&der. the surgcou will find in the knowledge thus gained 
an additional confirmation of the fitness or other- 
wise of the case for operation, for Prout says : 
— " Hard stones, like those of the mulberry and 
lithic acid varieties above mentioned, are usually 
connected with a sound and quiescent state of the 
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bladder; whereas soft stones, which usually con- chaf.v. 
sist of the phosphates, are often connected with 
an irritable or diseased condition of the mucous 
membrane of that organ." 

If the case is found to be one of multiple calculi Nature of multiple 
there will be a strong probability of their consisting 
of lithic acid. 

According to Prout, multiple calculi are rarely 
composed of oxalate of lime or of the phosphates, 
and with reference to the latter he says : — " Nor 
have I seen a plurahty, i.e. more than two or 
three large concretions of the phosphates in the 
bladder at the same time ; though the presence in 
that organ of small irregular fragments, consisting 
of the phosphates in an imperfectly crystalhsed 
form or in a plastic mortary state, is very 
common.' 
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CHAPTER VI 



PBEPARATOEY TREATMENT 



The advisability or not of much preparatory 
treatment is a subject on which there is a differ- 
ence of opinion among lithotomists, and one on 
which I do not feel competent to speak decisively. 
It has not been my usual practice to delay the 
operation for more than a day or two in India, as 
a native of that country is apt to become dis- 
couraged and to abscond if quick relief is not 
afforded to his sufferings. 

Sir H. Thompson looks upon preparatory treat- 
ment as important, and many lithotomists in 
England have referred their unusual success to 
the careful preliminary treatment to which they 
subjected their patients. 
"TiiMotihttumt,** There will be no doubt of the necessity of a 
short delay before operation when the patient is 
suffering from increased sensibility of the bladder 
resulting from a " fit of the stone " brought on 
by the fatigue of a long journey or other cause. 
Preliminary treatment Brett, iu his work ou * Surgerv iu India,' does 
"***"• not think preparatory treatment needed in any, 
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except in patients with the phosphatic diathesis. chaf^vi. 
In these, he says, the local and general irritation 
is such that they cannot be operated upon with 
safety until by the employment of muriatic acid, 
opium with hyoscyamus, suppositories, &c., their 
severe suflTerings have been alleviated. 

Instead of continuing the use of opiates (which 
are apt to block up the secretions) in these or 
other cases when the patient has acquired the 
habit of taking them to assuage his suflFerings, I 
think it would sometimes be better gradually to 
relinquish the use of them, substituting strength- 
ening food, quinine and iron, or other tonics, with 
wine if indicated, such means having been often 
foimd to tranquillise the nervous system as much 
as narcotics. 

In aflfections of the kidnev of a haBmotrophicseroiuurineinha!. 

*' '■ motrophic kidney. 

kind, common in middle-aged and plethoric indi- 
viduals, with serous urine of a high specific 
gravity and depositing the lithate of ammonia, 
Dr Prout recommends that a course of prepa- 
ratory treatment should be adopted before an 
operation is performed, lest acute inflammatory 
action be superinduced in the kidney. 

There are some conditions which should always irriutirefcrcrand 

^ emaciation from dcfl- 

prevent an immediate operation : one is constant "*°* "°"'^"'"'^ 
irritative fever depending on acute or subacute 
congestion of the kidneys, bladder, or prostate; 
and another is great emaciation and debility from 
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want of food. K the latter class of patients are 
operated upon in India without preliminary 
feeding up, I have observed that, even if they 
escape with life, they run a risk of sloughing of 
the cornea as a consequence of the exhausted 
state of the constitution. 



CHAPTER VII 

THE LATERAL OPERATION 

The lateral operation consists of a number of chaf^. 
stages which succeed each other in regular order, 
the principal of which are : — 1st. The prepara- 
tion of the patient, introduction of the staff, 
administration of chloroform, and tying the 
patient's hands and feet together in the lithotomy 
position. 2nd. The external incision. 3rd. The 
cutting upon the staff into the membranous 
portion of the urethra. 4th. The division of a 
portion of the prostate and neck of the bladder. 
5th. The introduction of the forceps into the 
bladder, and grasping of the stone. 6th. The 
extraction of the calculus. Each of these stages 
will be found described in Chapter VIII in more 
detail than could be done in the present one, 
without making the description of the operation 
of an objectionable length. 

The patient should receive a dose of oil the day Aperient and enema. 
before, and an enema of warm water must be 
administered to him an hour and a half before 
the operation. In the case of a very debilitated 
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person, however, the aperient is undesirable, 
since it may weaken him; and in young timid 
children it is preferable to omit the injection, lest 
they should be injured during their struggles by 
the nozzle of the enema tube, and to depend for 
the emptying of the rectum on the introduction 
and gentle movement of the index finger in that 
gut. 
Exam^wtionofpro.. Bofore the enema is administered to the 
patient, the surgeon should take an opportunity 
of measuring the outlet of the pelvis in its 
several diameters by tracing the course of the 
rami of the pubis and ischium on both sides, and 
should introduce his finger into the rectum to 
ascertain its condition, and the size of the pros- 
tate with its depth from the surface. If not 
previously done, the skin of the perineum of 
adults should now be shaved. 
SIhJwJddeTta"** After the enema has been administered the 
urine must be retained by an adult for the full 
hour and a half before the operation, and by 
children for one hour only; but if from irri- 
tability of the bladder, or from fractiousness, as 
in the case of a child, this cannot be done. 
Gross recommends the surgeon to tie a piece of 
tape loosely around the penis to prevent the 
escape of the urine. A preferable plan I think is 
to direct an attendant to hold the penis; or, if 
this is undesirable, having first drawn ofi* the 
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remaining urine, to inject the bladder with tepid chaivvil 
water, if it can he done readily and gently^ — gene- 
rally from two to six ounces according to age. 
Half of these quantities will be sufficient for 
elderly subjects in whom the muscular power of 
the bladder is weakened, and for any patient 
when the calculus is of small size. 

No injection should be given when there is a 
difficulty in the introduction of the catheter; 
when there is the least suspicion that the 
catheter is in a false passage, or when the 
bladder is so irritable as to be incapable of 
retaining any fluid; but the operation may be 
proceeded with, and will be found almost as 
easy and successful as if the bladder contained 
fluid. 

I may add that the injection ought invariably 
to be given gently, no more fluid being forced 
into the bladder than it can easily contain ; and 
to a strugghng patient it will sometimes be safer 
to omit it, lest the coats of the bladder should be 
injured by the point of the catheter. 

The following are the instruments and medi- iMtrumenu. utho- 

^ tomy table, 8cc. 

cines which are required for the operation; 
particulars as to the most approved kinds of the 
former will be found at page 133. 

Sounds, including a straight one, and one with 
a short curve ; lithotomy scalpels ; straight probe- 
pointed bistoury ; staff's ; forceps of several sizes 
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and shapes ; eight-ounce or three-ounce syringe, 
with suitable catheters for injecting the bladder 
by the urethra; scoop; canula for plugging; 
lithotomy garters ; ligature silk ; artery forceps ; 
tenaculum ; curved needles ; lint ; vessels con- 
taining hot and cold water; tinct, of iron; liq. 
ammonias ; brandy ; a blunt gorget when obtain- 
able, A firm table must be provided, about two 
and a half feet in height, and from two feet six 
inches to three feet in width. 

If the lithotomy scalpel to be used is not 
bevelled off at the back near the point, so as to 
glide readily in contact with the groove of the 
stafi*, it is well to run its point along the groove, 
so that, if it catch, either the groove of the staff 
may be smoothed, or the point of the knife 
blunted. If the latter be necessary, it must be 
done very slightly, lest l^from its bluntness it 
become entangled in, without cutting, the mucous 
membrane of the urethra, and thus perhaps tear 
across the membranous portion of the urethra 
and fail to enter the neck of the bladder, 
introdvctioiioruie The staff ought to be passed before chloroform 
is given or the patient tied up. As large a one 
as the urethra will admit with ease should always 
be selected, except for very young children, 
in whom a staff which lies loose within the 
bladder is preferable, as a large one fills up that 
part so completely as often to render the inser- 
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tion of the finger after incision a matter of cuap^u. 
difl&culty. 

If the patient has abeady been sounded, the 
staff may at once be passed ; but in the case of 
young children and timid adults, when, to avoid 
alarming them, no previous sounding has taken 
place^ a sound should be passed and a proper 
examination made before the staff is introduced. 

The surgeon, having selected the staff, passes soanding with the 
it into the bladder of the patient, and endeavours 
to strike the stone with it so as to elicit the 
characteristic click. 

If, after a fair search, with the adoption of the 
expedients suggested at page 39, it cannot be 
heard or felt, the operation must not be pro- 
ceeded with ; but when a calculus is unmistakably 
present in the bladder, the staff must be entrusted 
to an assistant, who, standing on the left side of Mj»jj«o'»»«idi»« 
the patient, and using his right hand, should 
hook or draw it up under the symphysis pubis at 
the time of the operation in such a way that its 
concavity may rest firmly but lightly against that 
part, the handle being kept perpendicular, and 
not allowed to deviate to the right nor to the left 
of the middle line : the direction of the instru- 
ment must correspond as exactly as possible to 
the curve of the urethra, its convexity neither 
being made to project on the middle line of the 
perineum nor towards the left ischium. One and 
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chapjot. q^ jjg^if Qp t^Q inches of the staff will thus be 
made to project into the bladder in the best 
direction, in relation to the neck and walls of 
that viscus, for the safe passage of the knife 
along its groove in making the internal incision. 

The assistant must be warned to^ guard the 
coats of the bladder against injury from the point 
of the staff, while the patient's body is being 
moved about in tying him up, and during any 
struggKng to which the administration of chloro- 
form may give rise. This assistant with his left 
hand should hold up the scrotum and penis out of 
the way of the operator. 
* AdmiiuitTation of The ucxt stop is to administer chloroform, and 

as soon as partial insensibility is produced, the 
administration, meanwhile, being continued, the 
Tying up of patient paticut's hauds and feet must be bound together in 

in the lithotomy posi- ^ ^ ^ ° 

****"• the lithotomy position, firmly ; unless he be very 

old or crippled by rheumatism or other disease, 
when the garters may be applied mo7'6 loosely : his 
body is then placed at the end of the table, in 
such a position that his nates project slightly 
beyond it, with his feet resting upon its edge. 

Manner of holding the In this positiou thc paticut's bodv must be held 

patient. . . 

from the beginning to the end of the operation by 
an assistant standing on either side of the table, 
who, fixing the patient's knee into the hollow 
of his own armpit, and then placing his upper 
arm against the inner side of the bound limb. 
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hugs it closely to his own chest, and throwing the ca^^ii. 
weight of his chest upon the knee, presses it 
outwards, while the one hand should assist the 
other to draw the foot outwards, and fix it against 
the edge of the table. At the same time he must 
keep the patient's buttocks from tilting upwards ; 
the body immovably fixed in one position, and 
the perineum square to the front. 

These assistants must be enjoined to be careful 
not to make any pressure on the chest of the 
patient. 

Another assistant must stand behind, with a 
hand resting on either shoulder of the patient, 
ready to prevent any movement of his body away 
from the operator; and if the pelvis cannot be 
immovably fixed by any other means, two addi- 
tional assistants should respectively press either 
femur firmly down into the acetabulum. 

The following, on the best mode of making the External incitton. 
external incision, is more especially for the guid- 
ance of beginners ; but for others, after they have 
performed their twenty or thirty cases, greater 
licence may be allowed, and they may feel safe in 
cutting more boldly, perhaps in touching the stafE 
in their first incision, though they should in such 
a case commence the incision a little farther to 
the left of the raph^ than I have recommended. 
While myself preferring to incise the integuments 
only by the first stroke of the knife, I think timid 
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CHAFjrii. shallow cuts should be avoided Jin making the 
external incision. 

The operator, having first satisfied himself that 
the point of the staff has not slipped out of the 
bladder, and having introduced his finger into the 
rectum to cause it to contract, proceeds to make 
the first or external incisions. Seated, or resting 
on his left knee, and placing the thumb and fore- 
finger of his left hand on the left side of the 
perineum to maintain the raph^ in the central 
line, and to render the skin tense, but avoiding 
unnecessary displacement of it upwards, he 
then penetrates the integuments about one line's 
breadth to the left of the raph^ of the perineum, 
and five lines to one inch and three quarters 
above the anus, carries the blade of the knife 
downwards and outwards midway between the 
anus and tuber ischii, and makes an incision 
of the skin and superficial fascia one and a half to 
three and a half inches in length. The length of 
this incision and the point of its commencement 
will depend on the nature of the case and the age 
of the patient ; for if, in an adult, the bladder be 
deep from enlarged prostate or obesity, or if the 
stone be large, the long incision commencing at 
the full height above the anus should be made ; 
but in spare adults with small stone, and in 
children, a limited one will suflBce. In ordinary 
cases of stone occurring in adult patients, an 
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incision of three inches in length is made, com- chafjth. 

mencing one inch and a quarter in front of the 

anus. 

The surgeon should now insert and retain his 
left forefinger within the rectum to keep up 
contraction of it and to guard it from injury, 
while he deepens the middle and lower parts of 
the wound, incising any fibres of the transversus 
perinei muscle which may be seen extending in a 
prominent manner across the line of the incision, 
and which in muscular subjects sometimes form a 
bar stretching across the passage through which 
the stone will have to be extracted. Care, how- 
ever, must be used in doing this, not to wound 
the coats of the rectum which lie immediately 
underneath the muscle, and sometimes even bulge 
into the wound while it is being made. It is 
very necessary to cut these fibres if the stone be 
large, the patient muscular, or the bladder deep 
from obesity, or enlarged prostate : they will be 
found (by looking for them at a point in the 
wound a little above the level of the anus) 
extending from the situation of the tuberosity of 
the ischium towards the raph6 of the perineum, 
and generally lying in an adult at a depth of the 
distal phalanx of the index finger from the 
surface, i. e. about one inch and a quarter. 

Then removing his finger from the rectum and 
passing it into the upper angle of the wound to 
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press aside and depress that gut, the surgeon 
continues the incision up to the staff where it 
lies in the membranous portion of the urethra; 
but avoids extending it in front near the raphd, 
the skin and superficial fascia being here only- 
incised. 

This part of the external incision, namely, the 
cutting upon and lodging the point of the knife 
in the groove of the staff*, is one which I have 
repeatedly seen young nervous operators fail to 
accomplish, either from cutting so superficially as 
not to get up to the staff, or so deeply as to get 
to one side of it. The only safe and sure way of 
making it, is for the operator to keep carefully 
present to his mind the situation of the under 
border of the symphysis pubis as the point 
towards which the incisions are to be directed, 
and, noting the position of the bulb of the 
urethra, to cut cautiously and steadily (taking 
care that progress is made), upwards and to- 
wards the subpubic arch, incising resisting 
tissues, but pushing others aside until the staff 
can be felt, and, then clearly making out the two 
edges of the groove at a point a little behind the 
arch, to hitch the nail of his left forefinger 
between them, and, cutting in a rather bold 
manner upon the staff, by the side of the nail of 
the finger, to incise the membranous portion of 
the urethra to the extent of two or three lines, 
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lodging the point of the knife fairly in the groove c«^*i- 
of the staff about three lines in front of the 
prostate. 

Knack is required in making these incisions, 
for on account of the laxity of the tissues, and 
especially of the mucous membrane of the ure- 
thra, the knife may displace the parts without 
cutting them. It is therefore prudent, after 
lodging the knife in the groove, to see that it is 
in actual contact with the staff free from uncut 
mucous membrane; this may be known by the 
feel and ring of metal on giving a slight motion 
to the point of the knife by means of rubbing it 
backwards and forwards in a wriggling manner 
in the groove. 

If haBmorrhage should come on either during 
these or the deep incisions, it is the most 
judicious course to continue the operation, mean- 
while controlling the bleeding (if serious) by 
pressure, and immediately after the extraction of 
the calculus to apply the treatment recommended 
in the chapter on HaBmorrhage. 

Should the rectum become prolapsed while the 
incisions are being made, it may be pressed back 
and retained by an assistant with a pad applied 
on the right side of the perineum ; but if there 
should be a difficulty in keeping it in its proper 
place, it may be left out of position while the 
operation is proceeded with. 
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Using the same scalpel with which the external 
incisions were made, and being satisfied that 
its point has fairly entered the groove of the 
staff, the operator now requests the assistant to 
hold the stafi^, or, as I prefer for reasons stated in 
Chapter VIII, takes the handle of the staff in his 
own left hand, hooking it well up under the arch 
of the pubis. Then somewhat lateralising* the 
blade of the scalpel so that its edge may be 
directed downwards and outwards to correspond 
with the direction of the external wound, and 
keeping its handle as parallel as possible with the 
staff, with the point steadily pressing up into the 
groove, he cuts with or pushes it along the 
groove through the prostate gland and neck of 
the bladder, until the escape of urine or water, 
the arrest of the knife at the end of the groove, 
or the cessation of resistance by the uncut pros- 
tate gland and neck of the bladder indicate that 
the bladder is entered. 

To reach this viscus it is generally necessary 
in adults to pass in the point of the knife to a 
depth from the surface of two and a quarter to 
two and a half inches, but beyond this when the 
perineum is unusually deep. 

* Sir H. Thompson approves of the knife being lateralised by 
Key's method, and if the operator thinks he can do it more 
conveniently so than in the ordinary way, he should follow the 
directions of Key : " With an easy simultaneous movement of 
both hands the groove of the director and the edge of the knife 
are to be turned obliquely towards the patient's left side." 
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The incision thus made, which in the adult oaArjm. 
must not extend beyond seven or nine lines (and 
in many cases should not exceed five lines in 
extent) from the urethra outwards and downwards 
through the left side of the prostate gland, will 
be very limited, and will not much exceed the 
breadth of the blade of the scalpel if, while it is 
being pushed along the groove of the staff, its 
point is not allowed to leave the guidance of 
that part, or its handle to form a large angle, 
but is kept as nearly as possible parallel with it. 
Though in this incision the apex of the prostate 
gland is always completely divided, yet, if the point 
of the knife is not permitted to leave the groove, 
a few lines or rim of glandular tissue with the cap- 
sule will be left intact at the base of the gland, and 
the only part of the bladder which will be cut will 
be the unyielding ligamentous issue at its neck : 
the extent of the incision through these parts de- 
pending, as above stated, upon the breadth of the 
blade of the scalpel, and the angle at which it is 
pushed along the staff into the bladder. 

Provided the knife is carried sufl&ciently far 
along the groove of the staff to notch the ligamen- 
tous band at the neck of the bladder, a limited 
incision of seven to eight lines, which at first will 
not be much more than sufficient to admit the 
forefinger, will allow of dilatation being carried to 
any required extent, partly by the finger, but 

7 
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cmaf^vii. chiefly by the forceps, during the extraction of the 
calculus, and will admit of the removal of a stone, 
according to Liston, of " from three to nearly five 
inches in circumference in one direction, and from 
four to six in the largest/' A stone of this size, 
however, experience has taught me, cannot always 
be extracted with safety by the lateral operation 
without the adoption of some other expedients ; 
though, in a few exceptional cases, calculi of even 
rather larger dimensions may be successfully 
brought away; the difference between the two 
classes of cases depending upon the state of relaxa- 
tion or dilatability of the neck of the bladder from 
constitutional causes or from peculiar shape of 
the stone. Whenever, therefore, there is so much 
obstruction to the exit of the calculus, either from 
its large size, fi'om the want of relaxation of the 
parts, or from other causes, that it cannot be 
overcome without the employment of force 
suflBcient seriously to bruise the parts about the 
neck of the bladder and prosybate, the attempt 
should on no account be continued until the right 
side of the prostate has been incised, or the other 
means recommended at page 180 have been em- 
ployed. 

The proceeding of passing the point of the 
scalpel along the groove of the staff to divide the 
prostate and neck of the bladder to the exact 
extent desired, is one of the utmost delicacy, 
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and is often rendered one of diflBculty and danger chaf^vii. 
by a bad staff-holder, who may unconsciously 
withdraw the staff outside the neck of the 
bladder, or press it down upon its posterior wall, 
causing this part to be wounded by the point of 
the knife in its passage along the groove. At 
other times the incisions may be so limited as to 
leave the unyielding elastic tissue at the neck of 
the bladder untouched, or, on the contrary, if 
force be used, the point of the scalpel may slip 
out of the groove of the staff, or may plunge 
forward so deeply as to wound the walls of that 
viscus. The safety and facility with which this 
important part of the operation is performed are 
much increased if the operator hold the handle of 
the staff himself, as it is only by this means that 
the knife and staff can act in perfect unison, and 
the difficulties and dangers above mentioned be 
avoided. He can thus, if the point of the knife 
be arrested by a notch in the groove, alter, 
without the use of force, the relation of the knife 
and staff to each other in any way required to 
enable the former to pass on, either by slightly 
raising the handle of the knife, or by giving the 
point a wriggling motion in the groove, or by 
slightly drawing it back and then pushing it 
forwards again. 

The manner of holding the lithotomy scalpel in SfiSjiS.'**'^' 
making the incisions above described is of some 
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importance. In the external incisions as well as 
in cutting through the membranous portion of 
the urethra into the groove of the staff, it ought 
to be held like an ordinary scalpel, and this way 
of holding it should be retained in making the 
internal incision in children, and in adults with 
shallow perineum ; but where the perineum is 




{Liston.) 
Fio. 5.— ShowiDg the potition of the hand and knife. 

deep from obesity or enlarged prostate, it is 
better, having carefully fixed the point of the 
knife in the groove of the staff, to alter its 
position in the hand so as to place it above the 
fingers and below the thumb in the way a lance 
is grasped (fig. 5) : the section of the prostate 
can then be made and the bladder entered by one 
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steady cautious push of the knife forward along — 
the groove of the staff, whereas if the scalpel be 
held in the ordinary way it will require many 
cuts to penetrate to the required depth. But 
while recommending that in this state the scalpel 
should push rather than cut its way along the 
staff, I must warn my readers against thrusting 
it forcibly upwards to overcome obstruction in its 
passage along the groove, lest it dart forward 
and wound important parts ; but, if they find its 
point arrested, I would advise them to induce it 
to pass on again by proceeding a little more 
slowly, and giving the point a wriggling motion, 
or by the other means mentioned in the pre- 
ceding paragraph. In these cases of deep blad- 
der it may be necessary to pass the knife to a 
considerable depth from the surface, as much as 
4i inches in some cases, before the tissues at 
the neck of the bladder can be suflBciently 
notched to allow of the introduction of the finger 
into the vesical cavity; but there will be no 
risk of pushing it in so deeply as to wound the 
interior of that viscus, if gentleness and steadiness 
be used ; if the groove of the staff be closed at the 
end so as to arrest the point of the knife, and if 
the depth fi'om the surface to which the latter 
penetrates be noted, so as to guard against the 
possibility of its point riding over and so passing 
beyond the end of the staff. 



102 LITHOTOMY 

ciiAF^Tii. Before leaving this part of the subject I would 

jj|««2ofneckof mention, although I have very seldom adopted 
the practice myself, that it is quite possible to 
perform the operation, whether in adults or in 
children, for the smallest-sized calculi, by insert- 
ing the scalpel into the prostatic urethra only, 
without incising any portion of the neck of the 
bladder, the latter being dilated by the finger or 
by a polypus forceps. 
SrilSrlhJwJd. The internal incision being completed, the 
Burgeon must, without cutting laterally, carefully 
withdraw the scalpel, keeping it as parallel 
as possible with the staff and its point in 
contact with the groove while passing it back- 
wards through the neck of the bladder and pros- 
tate gland ; and while doing this he must press 
aside the rectum to prevent its being injured by 
the edge of the knife. 
iSSSfSi't^cwidSer. On the withdrawal of the knife, and without 
delay lest the remaining fluid escape out of the 
bladder, but before removing the staff and being 
guided by it, the operator must slip his left fore- 
finger into the bladder to search for and examine 
the calculus, and to ascertain the sufficiency or 
otherwise of the internal incision in relation to 
the size of the stone. K he think that the 
calculus is not too large to admit of its safe 
extraction through the incision already made, he 
may direct the assistant to take away the staff ; 



THK LATERAL OPERATION 103 

but if satisfied that enlargement of the wound CHiiF^vn. 
through the left side of the prostate, or, from the 
great size of the calculus that an incision through 
the right side also of the gland is required, he 
should make it before the withdrawal of the staff. 

The staff haviog been removed, the operator introduction of tu 
should dilate the neck of the bladder with his 
left forefinger, and then; having ascertained the 
position of the calculus in the bladder (generally 
near the neck), so as readily to direct the forceps 
to itj and hooking or gently pulling th© neck of 
the bladder downwards, he must introduce the 
forceps (previously warmed and oiled) along the 
finger into the bladder, by insinuating them into 
the wound in close contact with the palmar 
surface of the finger, and passing them upwards in 
a slow and deliberate manner so as gradually 
to dilate without rupturing the internal incision : 
on arriving at the bladder, he should slip them 
into its neck simultaneously with the withdrawal 
of his finger. 

At the moment the forceps enters the bladder, scizveoftheniaiiiii. 
if the surgeon open them and give a slight scoop- 
ing motion to the blades, he will often be able to 
catch the calculus as it is carried between them by 
the urine coming away with a gush ; if he fail in 
this, he may, in many instances, when able to touch 
the stone with the forceps, succeed in seizing it 
at once on making a second attempt, by opening 
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CHAf^vjL ^i^Q blades pretty widely, and then slowly 
turning tUem over \o the side on which the 
-calculus is f^H and closing them; or if not. 
Tie will- in all probability be aHe to do so, by some- 
I . • " what elevating the handles of the forceps, gently 
^ openiog the blades, and pressing one of them 

.^ on the wall of the bladder below the calculus : he 
. / must then slightly shake the instrument to cause 
the' stone to drop between their blades. One 
^very necessary precaution in using the forceps 
is not to^ open them until they are within the 
*cavity of the bladder, and never to expand the 
»^ blades suddenly and with a jerk, lest they tear 
the prostate and neck or other part of the 
bladder. In other cases the calculus is not so 
easily felt, and then the operator must search for 
it with the closed forceps, using them for this 
purpose not with rough and awkward movements,- 
but gently and methodically as he would a sound, 
and directing them in the first place to those 
parts of the bladder where calculi are most 
commonly situated, namely, the neighbourhood of 
the neck and the depression behind the prostate ; 
if not met with there, he must thoroughly explore 
the remaining parts of the cavity, and if success- 
ful will, with little doubt, be able readily to seize 
it in the way above recommended. 
pISEfiwSSTSie When all the urine or water has escaped before 
the surgeon has succeeded in laying hold of the 
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calculus, be should proceed with mucH'gentleness, 
as in this Qase the bladder oftentimeg contracts 
closely atound the stone, so that the mucous * 
membrane if rugous or relaxed inaay readily^ be' 
pinched up. In view of the possibility of this * * ^ . / ' 
accident having occurred, the operator should, ^ 

before proceeding to extract (and it is wise to do ^ 
this in every case of lithotomy), first rotate the^ / • 
forceps a little on their own axis to convince . 
himself that nothing else is included, fi^eedom of « ^^ 
movement, and the absence of the sensation of the 
inclusion of a soft body, implying freedom of the '^^ 
bladder ; but if any doubt still remain in his mind, 
he should, during an interval when the forcing 
efforts of the patient are suspended, slightly relax 
the grasp of the forceps upon the stone (without 
losing hold of it altogether) to allow the escape 
of the mucous membrane if unfortunately nipped 
up. 

Another precaution is occasionally necessary, stone Kueti hy 
before extracting, when the handles of the for- 
ceps remain widely separated, indicating that the 
calculus, if a moderate-sized one, has been seized 
by its long diameter, or too near the joint of the 
blades — the surgeon should introduce his fore- 
finger (or a strong probe) along the blades of the 
forceps, or at times into the rectum, and then 
slightly relaxing his grasp of the stone should 
push or turn it into a more favorable position ; 



106 LITHOTOMY 

chap^vil Ij^^ failing in this, he must let it drop and 
endeavour to catch it again in its short diameter. 

caicaioftobegruped In seiziug a calculus with the forceps, care 
should always be taken to grasp it fairly, for if 
the blades catch merely an end of it, it will slip 
out of their grasp on extraction being attempted. 

stone hid ill foidof If the ODcrator does not succeed in finding^ it 
with the closed forceps, he should slowly expand 
the blades horizontally so as slightly to stretch 
the lining membrane of the bladder, and if a little 
stone is hidden in any of its folds, it will most 
• probably drop out and fall to the floor of the 
cavity, where it may be caught. 

o^^j]^toK»«p»»g Sometimes, however, difficulty is experienced 
in seizing it from various special causes, and 
when this is the case the operator should use the 
forceps with much gentleness, lest they irritate 
the coats of the bladder which are often con- 
tracted closely around the calculus. 

^"*uS'"Si*d*'"'* Enlargement of the pvstatey especially of the 
middle lobe, behind which the stone has lodged, 
is the most common form of obstacle to the 
seizure of the calculus; but may often be over- 
come by the curved forceps, with which the 
depression behind the prostate can be explored. 

Fiatttone. A fiat stons is a difficult one to seize from its 

lying flat on the floor of the bladder, and requires 
that the surgeon should raise the handles of the 
forceps sufficiently to cause the blades to sweep 
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the whole of the lower surface of the cavity of c^^^u, 
the organ ; but if still unable to lay hold of the 
concretion, he should endeavour to do so with the 
curved forceps or the scoop. 

A round calculus^ especially if smooth or much Round caicuiw. 
tuberculated, may give trouble on account of the 
liability of the straight forceps to slip off it; but a 
good hold may often be obtained with the curved 
forceps or the scoop. 

Whenever delay takes place in seizing a ^^^'^^^^^^ 
cuius, aid should be given to the endeavours by 
inserting the finger in the rectum in order to 
push the concretion towards the forceps. 

The diminutive size of a calculus may be a source ^JJil^ **'"*• 
of difficulty, for it may be so small as to lie 
hidden in the folds of the mucous lining of the 
bladder, and after being seized may continue to 
escape from between the blades of the forceps ; 
the surgeon must then have recourse to the scoop, 
but, in employing it, should avoid repeated scrap- 
ings of the interior of the bladder, which would 
excite great irritation of its lining membrane. 

Spasm of the neck of the bladder ixidi.Y hinder the STSudd^* "**'*' "^ 
surgeon in his attempts to grasp the stone, by 
preventing the expansion of the blades of the 
ordinary forceps. In order to overcome it, the 
fiiU influence of chloroform must generally be 
induced, while gentle and continual pressure of 
the expanded forceps is made on the inside of the 
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neck of the bladder, and, if necessary, the part 
should again be dilated with the finger. Before, 
however, resorting to these means for causing 
dilatation, which are not unattended with danger 
of bruising the neck of the bladder, I have some- 
times found it possible to accomplish extraction 
with the smallest sized forceps, notwithstanding 
the contracted state of the part. 
spiunii of biiuider. Spasm of tho bladder, causing contraction of its 

cavity closely around the calculus, may interfere 
with the passing of the blades of the forceps 
between the stone and the walls of the bladder 
without risk of injuring the latter. In this, as in 
the last case, the fiiU influence of chloroform 
should be established, and when the spasm has 
somewhat subsided, the operator may often with 
patience and dexterity insinuate, or, as it were, 
coax the blades of the forceps between the 
calculus and the walls of the bladder, remember- 
ing that, under these circumstances, there is 
special liability for hypertrophied fibres to be 
pinched between the blades of the instrument. 
If the operator fail after a reasonable time in 
overcoming the spasm, it is safer to suspend his 
efforts until the next day, in the hope that, in the 
interval, the parts may have become relaxed, 
than to go on irritating a diseased, and often 
highly sensitive, bladder with fruitless attempts. 
A calculus lodged behind the symphysis pubis 
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in the upper part of the bladder may prove a chap^vii. 

^'^ '^ •^ * Calculaa lodged 

difficult one to seize. Here the operator must Jjjjjdijmpiytta 
direct an assistant to make firm pressure with 
manipulation above the pubes, and, having raised 
the pelvis of the patient, he will generally be able 
to grasp the stone with a well-curved forceps 
(sometimes curved almost at right angles) ; or if 
not, he may be able to bring it down by injecting 
the bladder with warm water. 

It will usually be found impossible to lay hold SSfiJ^' ^ ' 
of an encysted or a sacculated calculus without 
causing dangerous injury to the adjoining parts 
of the bladder ; the further consideration of these, 
' and the subject of adherent calculus, will be found 
in a subsequent chapter. 

In the columnar bladder the surgeon should coiaiunmr biwuer. 
be very careful not to wound the projecting 
columns, and in order to guard against this, 
should, before attempting to seize the calculus, 
introduce his forefinger into the bladder to 
disengage the stone from any recess between the 
columns in which it may be entangled ; while, if 
beyond the reach of his finger, he should try to 
extricate it by the scoop, or by injecting the 
bladder with a fuU stream of warm water. 

The operator must grasp the calculus firmly £»*«»€**«»• 
enough to prevent its escaping from between the 
blades of the forceps, but not with such strength 
as to crush it, and having caused the convexity 
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chap^vii. ^£ ^YiQ blades of the forceps, respectively, to look 
obliquely upwards and downwards, so as to corre- 
spond with the line of the incision in the left side 
of the neck of the bladder, should then commence 
to extract by slowly and deliberately moving the 
forceps alternately up and down and from side to 
side with such a degree of pulKng and, if neces- 
sary, gentle twisting as will cause the textures to 
yield gradually on all sides. While doing this, 
care must be taken that traction is made well 
down towards the floor of the incisions, in which 
direction the greatest amount of dilatation can be 
obtained ; and that the neck of the bladder and 
the prostate are not allowed to descend along 
with the calculus, but are, if necessary, sup- 
ported or pushed back by the forefinger of the 
left hand. 
^^S^ti?e^i£i^ Should it happen that an unusually limited 
SSInd. incision has been made in the left lobe of the 

prostate, so that the calculus, although a 
moderate-sized one, cannot be extracted without 
the employment of much force, the operator should 
endeavour again to dilate the wound with his 
finger, or, if this prove insufficient, may slightly 
extend it by incision with a probe-pointed straight 
bistoury in its original direction : this, however, 
the surgeon will seldom require to do, for, dilata- 
tion taking place principally during extraction, if 
he be patient and proceed a little more slowly he 
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Chap VII 

will probably find the parts relax and will ulti- -^ 

mately be successful without the necessity of 
enlarging the incision. Enlargement of the 
original wound may be done with the bistoury 
guided into the neck of the bladder by the calculus 
as it is held in the grasp of the forceps, or, with 
the object of greater accuracy, the forceps having 
dropped the stone and being withdrawn, the 
finger may be introduced to serve as a director 
for the knife in extending the incision. As this 
proceeding is attended with possible danger from 
proximity of the knife to the periphery of the 
prostate, it should only be resorted to when, as 
above stated, the incision has been made of un- 
usually small size, and when from other circum- 
stances the necessity for it has, after careful 
consideration, become undoubted ; and it must be 
conducted in so cautious a manner as will lead to 
a definite and only sKght extension of the incision 
in the prostate without endangering the capsule. 

On the other hand, should the difficulty arise 2J3*lJ,Sr" *"** 
from the large bize of the calculus, an endeavour 
should be made to crush it with the forceps 
already holding it; but if this be found impossible, 
and it be thought that bilateral section of the 
prostate will give sufficient room, incision of the 
right side of the gland should be practised ; but if 
too bulky for this, it will be proper in most cases 
to crush it before extraction with a special 
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crushing forceps. Exceptions to this are men- 
tioned at page 181, when the recto-vesical method 
will be a safer operation. 

Tf oie^biiddT '^"^ The same care and caution, which are required 
in seizing the calculus when spasm of the bladder 
is present, are also needed in an equal degree 
during the efforts made to ewtract it, and Thomp- 
son thinks that it is sometimes an advantage to 
pass a well-curved scoop between the bladder and 
stone to help the forceps in dislodging it. 

ihfflcuHy from Af tcr thc stouc has been brought down below 

resUtiox fibre* of " 

trHM|-er8iu ptriuei ^^ prostate, its furthcr progress may be impeded 
by uncut fibres of the transversus perinei muscle: 
if it be found impossible to overcome this obstacle 
by pressure with the finger, the resisting fibres 
should be notched with a probe-pointed bistoury. 

srnop, when needed, Whencvcr, ou attempting to extract with the 

aud mode of osing it. ' x c? 

forceps, the calculus repeatedly slips out of their 
grasp, a scoop should be passed up by the side 
and over the end of them to prevent slipping, 
and aid in making traction ; or, the forceps being 
relinquished, an endeavour should be made to 
extract with the scoop alone. The best way of 
using the latter is as follows : — The scoop, to- 
gether with the left forefinger, is introduced into 
the bladder, and the calculus being felt with the 
finger, the instrument is passed steadily on 
underneath the stone to its further extremity, the 
bulb of the finger being then placed on the upper 
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surface of the stone and its tip on the end of the chap^ii. 
scoop (tlie calculus being thus held as with a pair 
of fbrceps), the whole, namely, scoop, stone and 
finger, are drawn together out of the bladder and 
through the wound. 

After extraction of the calculus, it should be Muiupie atone. 
examined for facets — points rubbed smooth by 
contact with other stones ; but as these (facets) 
are not always present, the operator should make 
it a rule to introduce his left forefinger into the 
bladder to ascertain the presence or otherwise of 
another stone. For this purpose, if pressure be 
made at the same time downwards on the hypo- 
gastrium, and if the perineum be not deep, the 
left forefinger will usually be long enough ; but 
if not, a searcher must be employed. Should 
other calculi be detected, they can generally be 
extracted without trouble, the scoop being the 
most convenient instrument for removing nume- 
rous little stones. If there should be great diffi- 
culty and delay from the calculi being grasped 
by the rugse of the bladder or from other cause, 
it will be prudent, lest the bladder should be 
injured, not to continue further efforts, but to 
defer them until the second or third day, when 
suppuration will have become established, care 
being taken in the mean time to free the wound if 
a stone should fall over its mouth and interfere 
with the free escape of the urine. 

8 
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Acciilcntnl fracture 
of t)ie calcolua. 
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Accidental fracture of the calculus can gene- 
rally be avoided, if the operator, having by sound- 
ing and by examination of the urine gained a 
previous knowledge that he has to deal with a 
fusible or other soft form of stone, avoids much 
pressure upon it with the forceps as he is drawing 
it through the neck of the bladder and prostrate : 
if, nevertheless, the accident should occur, he must 
relieve the patient of the fragments as he would 
of a multiple stone, though with greater caution, 
lest the angular pieces should wound the parts 
during extraction. Oftener, however, than in 
multiple calculi the surgeon will be unable to 
complete the extraction of all the calculous matter 
from the bladder at the time of the operation, for 
the stone may be crushed into numerous small 
fragments, and the frequent introduction of the 
forceps and scoop thus rendered necessary may 
excite such irritation and violent contraction of 
the organ that to persevere would be likely to end 
in inflammation of its mucous membrane. In 
this complication, having removed the larger 
fragments with the forceps and scoop, he must 
wash out the remainder with tepid-water injec- 
tions repeated daily until the whole are expelled. 
The first injection should be given before the 
patient is removed from the table ; on that occa- 
sion, if no better instrument is at hand, the 
surgeon will find a common enema syringe of a 
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size proportioned to the age of the patient a chak^h. 
convenient one, its nozzle being guided into the 
neck of the bladder along the forefinger, and the 
water injected without undue force. Somewhat 
raising the trunk of the patient previously to 
sjrringing will facihtate the escape of the frag- 
ments. Subsequent injections should be admin- 
istered, as recommended by Sir B. Brodie, whose 
directions are given in Chapter VIII. In all 
these cases, as well as in those of multiple stone, 
even though complete extraction is believed to 
have been accomplished, the surgeon should sound 
the patient after the lapse of a few days in order 
to satisfy himself that no calculous matter remains 
behind. 

In favorable cases the after treatment is little After trcntmcnt. 
more than expectant. When the operation has 
been a prolonged one, the patient (especially if a 
child) is Uable to be found suffering from shock or suuoriiiock. 
collapse, and in this case the surgeon must at 
once administer the remedies useful for the relief 
of such a state. 

The patient being left on the operation-table 
and kept in a horizontal position, his body must 
be enveloped in warm blankets, and bottles of hot 
water applied to the extremities, while a free 
access of air is provided for the face by fanning, 
&c. , liquor ammonias must be applied to and 
rubbed over the mouth and nostrils, and as soon 
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CHAPjrii. g^g i^Q QQ^jj swallow, this medicine (liquor ammonias) 
should be given in full doses at short intervals 
with hot brandy and water or other stimulants. 
The surgeon must not leave the case until re- 
action is established. 

?u\!St ddJ?* '****^ Meanwhile the patient should be unbound and 
placed on his left side, as this will have the effect 
of keeping the cut surfaces of the wound in appo- 
sition and prevent bleeding from them. 

Removal to bed. Whcu ooziug from thc iucisious has subsided, 

and in case of shock after reaction has taken 
place, a bed having been brought alongside the 
operating-table, and the wound and perineum of 
the patient carefully supported, he should be re- 
moved and placed on his back on the bed. One 
or more pillows must then be put under the 
shoulders to raise the upper part of the body, and 
so favour the discharge of urine by sloping the 
track of the wound ; other pillows must support 
the knees; a large square of Mackintosh cloth 
should previously have been placed on the bed 
and covered with a folded sheet so arranged that it 
can be changed, or a dry portion of it drawn under 
the body of the patient, as often as it becomes 
saturated with urine. For the first forty-eight 
hours it is well that the patient should remain on 
his back, but after the lapse of that time he may, 
with the object of facilitating the exit of dis- 
charges, be placed on his right or left side night 
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and morning for a couple of hours, alternating chatvu. 
the sides each time. This change of position is 
particularly useful also for another reason in Bed lorei. 
elderly and weakly patients, namely, as a means 
of preventing bed sores. 

Not to refer to this subject again, I will here 
mention that the skin of the back, hips, and 
buttocks of persons, who are liable to such sores, 
should be washed occasionally with brandy and 
water or astringent lotions to harden it, and then 
covered with a layer of simple ointment to defend 
it from the contact of the urine. A soft pad 
must also be arranged under the buttocks ; or, 
what is still better, the mattress should be cut 
away under that part, the space being filled up 
with soft pads only. The scrotum, in such cases, 
ought to be suspended to prevent its becoming 
moistened with urine. 

After the patient has been removed to bed, aQn*ntHyofurincto 

•■• 'be obtenreu. 

vessel should be placed beneath the wound for 
the reception of the urinje, and the quantity passed 
must be observed ; and if after five or six hours 
have elapsed very little or none has collected, 
the surgeon should insert his finger into the 
bladder to ascertain that the passage through the 
wound is free. 

No tube should be inserted into the bladder Tube not to be uied 

except in CHse of 

unless haemorrhage comes on. Primary haemor- •^^^^'^J^* 
rhage is not of uncommon occurrence, and may 
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After effect of 

hemorrhage 

dangerous. 



Internal bleeding. 



happen either at the time of the operation or 
during the first two or three hours afterwards, 
though the red-coloured urine which is always 
at first passed must not be mistaken for it. The 
urine may be distinguished by coming away in 
gushes and remaining fluid; while the blood is 
constantly dripping from the wound, and will be 
seen coagulated at the bottom of the vessel into 
which it is received. It is proper that the 
surgeon should stay with the patient for half an 
hour, and within easy call for several hours, after 
the operation, in case haemorrhage should come 
on, especially as the liability to it is greatest in just 
those cases in which the efffects would be very 
serious, namely, in old men, in whom the prostatic 
plexus of veins is enlarged, a large loss of blood 
being often followed by low inflammatory diseases 
from which such patients seldom recover. 

It must not be forgotten that haemorrhage may 
take place either soon after the operation or at a 
later period without showing itself externally by the 
wound, and, besides its own peculiar bad results, 
may interfere with the free escape of urine from 
the wound, or cause complete retention. Internal 
bleeding may be suspected if the patient becomes 
pale, cold, and faint; and his bladder distended 
(fi^om blood flowing into it and coagulating there) 
along with a feeling of dysuria and complete reten- 
tion, or a draining of blood from the urethra only, 
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none coming from the wound. To relieve this chapjtu. 
state, the finger must at once be gently introduced 
through the wound into the bladder, to open out 
the passage and clear away clots ; but should the 
vesical cavity, notwithstanding this, remain much 
distended with coagulated blood, it must be 
washed out with repeated gentle syringings, and, if 
the wound cannot be otherwise kept patent for 
the exit of the urine, the tube must be inserted. 
In all cases, but more particularly in this compli- unnetobcfrcqucnuy 
cation, the urine should frequently be inspected, 
as until it becomes abundant, clear, and of natural 
colour, the liability to haemorrhage cannot be con- 
sidered to have ceased, nor the proper action of 
the kidneys to be going on. 

The subject of haemorrhage is fully treated of in 
Chapter XII. 

No opium should be given after the operation, sedatives. 
unless there is great restlessness from pain or 
nervousness, for the after effects of a sedative are 
often more hurtful than disturbed rest. When 
needed, a dose internally may be given, or it may 
be administered in the form of a suppository of 
opium or of morphia. 

An aperient will nearly always be required, but Apencnt 
not until after the lapse of three or four days, and 
then in many cases an enema of castor oil will be 
sufficient. To strong and plethoric men, how- 
ever, it is sometimes advisable to give a dose of 
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oil as early as the second day. On a few occa- 
sions, when deferred too long, the wound has 
remained quite inactive, with a surface looking 
like that of raw meat, until after the administra- 
tion of the aperient. 
Wet. It is necessary to remember that very old 

people need nutritious diet at an earlier period 
than younger persons. The patient must be 
provided with a good supply of well-made barley- 
water, linseed tea, or gum-water. The diet for 
the first three or four days must be unstimulating, 
consisting of milk with farinaceous substances, 
i^nd, in cases of debility, animal broths. Under 
exceptional circumstances, however, even wine 
and brandy may be required. Until the bowels 
act, or until suppuration is established in the 
wound, no solid food should be given to the patient 
unless he has a longing for it, when it may not 
always be thought well to withhold it ; indeed, it 
has occasionally been found useful, when the 
patient's powers have appeared to be flagging 
during the course of the after treatment, to 
humour, within certain limits, his fancies in 
regard to diet and stimulants. While the diet 
after lithotomy must be supporting, it is very 
necessary that it should be given with judgment, 
as most of the patients have weakened digestions 
and damaged kidneys, which unfit them for assi- 
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milating an excessive and ill-regulated amount ^«^vii. 
of food. 

During the first few days, inflammatory swell- The wound, 
ing is apt to supervene in the wound, blocking 
up the passage through it, and causing the urine 
to pass a few times entirely by the urethra : until 
this stage has gone by, if there is no tendency to 
haemorrhage, a good application to the wound is 
a bread and water poultice retained by means of 
a T bandage ; but when the inflanunatory action 
has subsided, all the urine again passing away 
by the wound, water-dressing will be better. 
About the tenth day the urine commences to- 
come away partly by the urethra (at which time 
it is not unusual for the patient to feel a slight 
rigor due to sympathetic irritation), and in favor- 
able cases the wound closes about the com- 
mencement of the fourth week, the whole urine 
then issuing * from the natural passage ; until 
which time it is advisable to keep the patient in 
bed, as premature exertion is apt to be followed 
by some amount of permanent incontinence of 
urine. Healing of the wound is complete in a 
month or five weeks, though it occasionally 
happens that a little aperture remains unclosed 
for six weeks or more, a drop of urine coming 
away from time to time. 

HeaUng by the first intention rarely takes Hewing by the urtt 
place, nor according to Listen, is it a desirable 
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urine. 
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Houbd. 



Indolent wounJ. 



Fistula in pcrineo. 



Now and then, within the first forty-eight hours, 
the wound becomes much inflamed, sometimes ery- 
sipelatous, when, if there is a tendency to prostra- 
tion, gently supporting measures will be called for ; 
and at a later period, when the wound is in a 
sloughy condition, indicating an exhausted and 
low state of the general system, nourishing food 
with plenty of stimulants must be given at short 
intervals, while stimulating appKcations, such as 
resin ointment, tincture of benzoin, &c., are 
applied three or four times a day to the wound. 
It must not be overlooked that the unhealthy 
aspect of the wound may be a result of extra- 
vesicle cellulitis or some other internal disease 
which has been developed. 

When the wound falls into an indolent state, 
the application of lunar caustic to the bottom and 
sides of it is very beneficial by stimulating the 
healing process. A favorable effect on this condi- 
tion of wound is also produced if the coming away 
again of the urine through the natural passage is 
expedited by the occasional introduction of a 
catheter or bougie into the bladder, and leaving 
it there for a short time. 

Fistula in the perineum is rare after lithotomy. 
It may be the sequel of an erysipelatous and 
sloughy wound, or may depend upon the deposit 
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of phosphatic matter on the surfaces of the 
wound, or the persistent discharge of it through 
the wound : at other times it may result from the 
urethra being the seat of old stricture or of recent 
swelling. It is a very diflBcult condition to heal, 
and requires that the treatment should be con- 
ducted with much care in the way recommended 
by Thompson ; stricture, when it exists, having 
been dilated and phosphatic matter having first 
been removed from the fistulous track by appro- 
priate measures : — " The whole internal surface of 
the fistula should be lightly touched with the 
actual cautery in the form of a heated wire, or 
with the galvanic cautery, or with a probe coated 
with nitrate of silver." During the period in 
which caustics are being applied, he says that the 
patient " should withdraw all his water on every 
occasion for three or four weeks by catheter, 
provided he can accomplish it easily, so as to 
prevent any flow through the fistulous channel." 
Dr. Gross recommends that the catheter should 
be constantly retained in the urethra, and that the 
cauterizing with nitrate of silver should take 
place every fourth or fifth day, the patient during 
the whole time of treatment being confined to his 
bed lying on his back with the nates elevated. 
He says: '*When the track is unusually small 
or the perineum uncommonly thin, relief may 
sometimes be afforded by the occasional introduc- 
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CHAP^ii. ^^^^ ^£ ^ heated probe. ... In intractable 
cases it may be necessary to incise the parts and 
pare the edges of the wound." 

Since writing the above, Sir H. Thompson has 
kindly lent me his excellent * Clinical Lectures 
on Diseases of the Urinary Organs,' and I find 
there such important hints for the treatment of 
urinary fistula that I will quote them in detail, 
merely referring my readers to Chapter XX on 
* Urethral Calculus,' for plates of the urethro- 
plastic operation, which, though not exactly 
applicable to the operation described below, may 
be useful in enabling them more easily to under- 
stand it : — " You first teach the man to pass a 
No. 7 or 8 gum-catheter himself — an easy matter 
enough. He then agrees to pass it every time he 
requires micturition, night and day. On no occa- 
sion is he to permit the urine to flow spon- 
taneously — say during five or six weeks— not 
even when he goes to stool ; and this is avoided 
by always using the catheter immediately be- 
fore." 

" Most commonly, however, if the soft parts 
have been largely destroyed, some plastic opera- 
tion is required for the cure." In a man with an 
opening between the angle of the penis and the 
scrotum, " showing at least a third of an inch 
of the catheter, the whole of the floor of the 
urethra having sloughed away . . . what 
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was done was to pare the edges all round, then to chapjtu. 

get a flap of skin from the scrotum below, which 

was brought up to cover in completely the wound, 

the margins being carefully attached by a number 

of little sutures." A catheter was not tied in, 

the secret of success being, he states, as follows : 

— "A week or two before the operation I made 

the patient learn to pass the catheter habitually, 

so as to draw off every drop of urine ; and finding 

him thoroughly expert at it, I performed the 

operation, and for a month he never allowed a 

single drop of water to pass otherwise than by 

the catheter. Had I tied the catheter in, it would 

not have been sufficient because the water, as I 

told you, always finds its way by the side sooner 

or later." 

If the surface of the wound should become wound coated with 

phosphatM. 

coated with phosphates, dilute nitric acid lotion 
will be the best dressing, and in most cases the 
local application should be aided by the internal 
exhibition of the remedy. A much more serious 
state than this is mentioned by Mr Coulson : — 
" Phosphatic deposits are sometimes reproduced 
in great quantity after the operation ; when this 
occurs, we must leave the wound open, wash out 
the bladder frequently with tepid injections, and 
combat the inflammatory state of the bladder, on 
which the tendency to phosphatic secretion de- 
pends." Though this condition is seldom met 
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with except after lithotrity, when severe irrita- 
tion of the bladder has been allowed to continue ; 
it may also follow lithotomy, if the same cause be 
present. 

Severe spasmodic pain in the abdomen which 
may attack the patient during the first few days 
after the operation, either with or without reten- 
tion of urine, is greatly benefited by a hot hip 
bath. 

It sometimes requires care to avoid overlooking 
the retention, especially when it is not quite 
complete, some urine coming away through the 
wound, and a little perhaps passing by the urethra. 
In this state the distress goes on increasing, the 
abdomen becoming more swelled and tender, 
until the finger has been introduced into the 
wound to open out the passage of the urine, or 
some other treatment has been appUed. This 
will differ according as the retention has been 
caused by inflammatory swelling of the whole 
length of the wound; by spasm of the neck of 
the bladder or urethra, or, as more frequently 
happens, by closure of the wound or distension of 
the bladder with coagulated blood. Coulson 
recommends the catheter to be used for the relief 
of spasmodic retention, and I think it might be 
employed with benefit in that depending on sub- 
inflammatory engorgement of the wound; but 
when resulting from the presence of coagula. 
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these must be cleared away from the wound by chapjjii. 
the finger, and washed out of the bladder by injec- 
tions of cold water, and then means must be 
taken for preventing further hasmorrhage, and 
the wound kept open by the insertion of a tube. 
In the forms of retention not dependent on 
haemorrhage, the warm bath and warm fomenta- 
tions should be used, and in the spasmodic form 
opiates administered. 

Some amount of tenderness on pressure follows Abdominal tendcrnest 
on most operations of lithotomy, but soon passes 
away under the influence of fomentations and 
poultices, with the addition of a dose of oil if 
there be nausea, with swelling of the abdomen 
from constipation. When, however, the tender- 
ness is acute and attended with fever, it will 
require to be treated by constant fomentations 
and poultices, with the internal administration of 
Dover's and grey powders, and on a few occasions 
I have applied a small number of leeches with 
benefit. 

The symptoms if indicating peritonitis gene- Pentoniui, 
rally appear in twenty-four, or not later than 
forty-eight, hours after the operation, with, in the 
primary form, tenderness on pressure of the 
abdomen ; gradually increasing swelling of that 
part ; small wiry pulse and cadaverous appear- 
ance. For this form, Coulson directed "anti- 
phlogistic treatment witli calomel and opium, and 
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frequent fomentations to the abdomen;" and 
Syme, " free depletion, both local and general, 
warm fomentations, and the warm bath." The 
general depletion recommended by the latter 
author, I think, will seldom or never be found 
safe for the already weakened system of a cal- 
culous patient. A form of peritonitis rather 
oftener met with than the above is one which is 
secondary to cystitis, and is insidious in its sym- 
ptoms and progress. A description of this, with 
its treatment, will be found in Chapter XIII. 

During convalescence, in India, intermittent 
fever is apt to show itself in patients having a 
malarious taint. As long as the irritation of the 
bladder continues, this poison may remain latent ; 
but the irritation having ceased, and the system 
being weakened by loss of blood and the shock of 
the operation, the malarial poison lurking in the 
blood shows itself by daily fever preceded by 
rigor. 

Diarrhoea is a troublesome complication. In 
many patients this is no doubt an eflfiort of nature 
to supplement the defective action of the kidneys, 
and therefore should not always be stopped by 
powerful astringents. The motions I have, on 
several occasions, observed to be of a dark green 
colour, containing slime and much undigested 
food, and I have found that this state cannot bo 
relieved without great care in dieting. One 
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article of food, which appears to be especially chafjii. 
useful on account of its nourishing and astringent 
properties, consists of ground rice and milk boiled 
smooth, called in India by the name of kheer^ and 
another which I have occasionally given with 
benefit is rice with the curds of milk, also astrin- 
gent. It is impossible in most cases to say 
beforehand what kind of medicine will be success- 
ful ; Acid. Sulphuric, dil. I have found the most 
generally useful, but all the astringents in turn, 
and some of the sedatives and tonics, may require 
to be tried, such as small doses of opiates, 
catechu, lead and opium enemas, Pulv. Gretas 
CO. c. Opio, Dover's powder, wine of iron. Acid. 
Nit. dil., decoct, of cinchona, port wine, &c. 

Orchitis, usually coming on about the end of orchiui. 
the second or the beginning of the third week, is 
an occasional consequence of the injury inflicted 
upon the ejaculatory ducts, and generally involves 
one organ only. The treatment should be 
the same as for ordinary orchitis in a weakened 
subject. 

Flatulent distension, if very troublesome during ^',^21^!***"*^ 
convalescence, may be treated by turpentine 
stupes or by an enema, spoken highly of by Mr 
Druitt, consisting of one drachm of the essential 
oil of rue or peppermint thoroughly diffused 
through a pint of gruel or soap and water. 

Old and weakly patients should be kept under 

9 
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observation and in good hygienic circumstances 

Oldandweaklj . o ^ o 

pauenu. for a peiiod of not less than four weeks after the 

operation, for, if discharged from hospital sooner 
and lost sight of, exposure to cold and injudicious 
diet may set up kidney irritation. 



CHAPTER VIII 

QUOTATIONS FROM AUTHORITIES ON THE SEVERAL STEPS 
OP THE LATERAL OPERATION, WITH OBSERVATIONS 
BY AUTHOR 



Chap. YHL 



Sir H. Thompson says : — " If the bowels have 

^ ** Aperieat to be ip'TflB 

been regularly and sufficiently moved in the ^^^J?"** *'*'***" 
natural manner, a purge is undesirable, as it only 
weakens the patient/' An aperient ought not to 
be given to very debiUtated patients ; but to 
others I think it desirable, as the bowels may 
contain indigestible food (though the motions 
appear natural and sufficient), and it is necessary 
to allow them to remain quiescent for several days 
after the operation. 

Samuel Cooper approved of injecting the JJnjjtob^^t^iw^ 
bladder, but states that Sir A. Cooper disapproved j^«^ ****•""* 
of it. Samuel Cooper writes : — " The presence 
of urine in the bladder, it is conceived, may lessen 
the chance of the fundus of that organ being 
injured by the gorget. . . . The plan is 
disapproved by Sir A. Cooper, who says that 
when the urine collected gushes out, the bladder 
contracts and embraces the stone so closely that 
it is difficult to get hold of the foreign body with 
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CHAPjrm. ti^g forceps." Sir H. Thompson says :— " It is 
sufficient to take the chance of the urine accumu- 
latiDg for an hour before the operation ; at all 
events any attempt to inject an irritable bladder is 
rarely of any service." Spence mentions a case 
of difficulty caused by the neglect of the pre- 
caution of giving an injection before the operation. 
He says : — " The bladder was contracted so as to 
render the use of the forceps difficult. . . . 
I believe that had I injected the bladder before 
the operation, the stone would have been seized 
and extracted with ease." The opinions of 
Author'iobaciTations. Sir A. Coopcr aud Spence are thus seen to be 
directly opposed to each other; but experience 
has proved that the fears of the former were un- 
founded, and that the presence of fluid in the 
bladder at the time of the operation is an advan- 
tage ; for the stone is often at once caught as it is 
brought towards the neck of the bladder by the 
gush of the fluid outwards on the introduction 
of the forceps ; and if not, the whole of the 
fluid seldom escapes so quickly as to leave the 
bladder empty and contracted during the mani- 
pulation of seizing the stone with the forceps. 
If, therefore, the bladder cannot be made to 
retain its urine, an injection should, be given in all 
cases except those referred to at page 87. 

The importance of this rule is mainly due to 
the fact above quoted, that the presence of fluid in 
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the bladder at the time of the operation lessens .chafjtiu. 
the chance of the fundus or the walls of the 
bladder beyond its neck being injured by the 
cutting instrument introduced into it; and on 
the contrary it will be readily conceived that the 
liability to this accident is increased when the 
bladder is empty and contracted around the stone, 
bringing the fundus and other parts of its walls 
into close proximity to the edge of the knife as 
it enters the neck of that organ. The presence 
of fluid in the bladder is especially useful when 
this viscus is situated at an unusual depth from 
the surface of the perineum, as is commonly the 
case in fat patients and those affected with 
enlarged prostate, for the bladder is thus brought 
down lower in the pelvis and within more easy 
reach of the knife, while the 'escape of fluid as 
soon as the neck of the bladder is incised is a 
safeguard against too deep an entrance of the 
knife into it. 

A set of sounds must be present, 'and should !»•*"»»«*»• 

Sounds. 

include one with a short curve for exploring the 
bladder behind an enlarged middle lobe of the 
prostate ; and one almost straight, to be used 
after the operation as a searcher for fragments 
of stone left in the bladder. 

It is advisable to be provided with several sizes suff«. 
of staff's. With reference to the best form of these, 
Thompson says that staffs should be " as deeply 
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CHAPjriii, ^^^ widely grooved as their size admits, con- 
sistently with maintaining their strength. The 
groove to be midway between the convex and the 
lateral aspects of the staff, to stop abruptly half 
an inch from the end, and not to extend so far 
up the handle as to permit the urine to escape." 
My opinion is that Thompson's staff with a 
curvature corresponding exactly to that of the 
neck of the urethra and prostate gland is the 
best form for operating with in all cases except in 
those of very large stone, when I prefer a staff 
grooved on its convex aspect, so as to facilitate 
the passage of the knife along it if incision of the 
right side of the prostate be thought necessary. 

The operator ought to use the same scalpel 
both for the external and internal incisions, and 
reserve the probe-pointed knife for enlarging the 
wound when necessary, as, on changing the knife, 
a diflBculty may be experienced in fixing the 
probe-pointed knife on the staff, in the exact part 
of the urethra already incised, without its being 
entangled in uncut mucous membrane. The 
common lithotomy scalpel is thus described by 
Thompson: — "A knife of which the blade and 
handle together measure (for an adult) about 7^ 
inches long ; of this the blade may be about 3 or 
3^ inches. The cutting edge should have a 
length of about 1 inch from the point." As 
stated by'Spence, it must be "bevelled off at the 
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back near the point, so as to glide readily in CHiFjrm. 
contact with the groove of the staff." 

" The blade and handle may measure together Probe-pomted knife, 
about 8 inches ; of this the blade may be about 3^ 
inches. A large probe point should terminate the 
blade. The cutting edge should extend to about 
1 J inch from the point." — Sir H. Thompson. 

The lithotomist must provide himself with ^orcept. 
straight and curved forceps of various lengths and 
shapes. Thompson insists on the desirability of 
the forceps being of good length, with their ends 
not quite meeting ; the latter precaution is recom- 
mended lest they should pinch the mucous mem- 
brane of the bladder on failing to grasp the 
calculus. On this subject he . writes : — " It is 
desirable to have the blades of good length, so 
that the angle produced by opening them is acute 
rather than the reverse ; a better form of wedge 
is then presented to the orifice through which the 
instrument and the stone have to pass. . . . 
If lined with very thin canvas or kid leather they 
afford a surer hold, and avoid any crushing of the 
stone. The extremities of the blades must not 
meet, an interval of about one eighth of an inch 
should exist between them when the instrument 
is closed." The blades as generally made are 
not lined, as above recommended, but dentated ; 
the teeth, however, should not be very long, or 
they are apt to break the calculus. 
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It is necessary to have at hand tubes of sizes, 
varying according to the depth of the perineum, 
for insertion into the bladder when haemorrhage 
threatens, or has ahready taken place. The 
practice of using the tube in ordinary cases has 
been long discontinued. Coulson recommends it 
in the undermentioned conditions ; he says : — " It 
assists in preventing the extravasation of urine 
into the cellular tissue of the pelvis, in cases when 
the internal incision may have been carried beyond 
the limits of the prostate." This, however, in 
my opinion, ought never to be the case, but 
should it occur, the beneficial eflfect of inserting 
the tube into the bladder is doubtfiil, for a portion 
of the urine will always escape by the side of it, 
and become extravasated into the cellular tissue. 
A more successful practice than this is to favour 
the ready exit of the urine from the bladder by 
placing the patient in a semi-sitting position for 
several days, and by being careful to keep the 
wound clear of coagula of blood. 

The most usefiil size of tube for adults is four 
or five inches in length and half an inch in 
diameter; but for deep perineum it will require 
to be six or seven inches long. They are gene- 
rally made of gum-elastic ; but in India, on 
account of their greater cleanliness and cheapness, 
I preferred to use iron tubes covered with lint. 
The tube has usually an open end, and may also 
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with advantage have side openings as well ; and cbaf^vui. 
the end, especially if an iron tube be used, should 
be smooth and quite blunt. 

One word about the introduction of these tubes 
into the bladder may not be amiss: — When 
covered with Hnt or used in the form of the 
" canule a chemise," the easy passage upwards of 
the tube is prevented by the folds of lint or cloth 
sticking to the sides of the wound. The only 
safe nK)de is to pass the tube up the wound by a 
gentle twisting or wriggling motion rather than 
by force, and to guide it into the neck of the 
bladder by the index finger, just as is done with 
the forceps; unless thus carefully introduced, it 
may pass between the bladder and rectum, instead 
of entering the neck of the bladder. 

For use in cases of deep perineum I am dis- 
posed to think it safer to have the end of the 
tube closed and of a conical shape, the openings 
being placed at either side, as this form is less 
liable to catch in the wound at the time of being 
passed than when the end is open. 

Thompson prefers Pritchard's anklets, but theuuiotomygwien. 
garters are in general use, and are best made of 
strong worsted, eight feet in length for adults. 
One of these is to be applied on either side by 
doubUng it in the middle, and drawing the two 
ends through this ; the patient's wrist is fixed in 
the loop thus formed, the hand is made to clasp 
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the outer edge of the foot, the fingers lying 
transversely below the sole with the thumb across 
the dorsum ; the free ends of the garters are now 
wound in the figure of eight, one over the dorsum, 
the other under the sole of the foot, and round 
the wrist, ankle, hand and foot, several times, and 
are secured by being tied together. 

A tenaculum is sometimes required for the 
securing of a vessel too deep-seated to be taken 
up by the conmion artery forceps. The most 
useful form is that described by Dr Keith : — 
" The hook unites with the handle by a screw, 
and can be separated from it, for the purpose of 
leaving it in the wound beneath a deep-seated 
vessel after tying round it, when the ligature 
cannot be secured otherwise." 

Thompson allows this to be occasionally used ; 
he says : — " A blunt gorget about five and a half 
inches long exclusive of the handle, curved from 
side to side, and terminated by a probe point, to 
run in the staff*. This is a useful instrument 
where the perineum is so deep, or the prostate so 
large, that the finger cannot reach the bladder, as 
occasionally but rarely happens.'* 

Unexpected difficulties are sometimes met with 
in the introduction of the staff. 

Fergusson says : — ** The staff* is not in every 
instance introduced so readily as may be ima- 
gined." 
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Poland, in his article on lithotomy in Holmes's chap, vm. 
Surgery, writes : — " With regard to the passing 
of the staff, great attention and care must be 
paid to its use in children, as a false passage is 
readily made, so that the instrument enters the 
pelvis below the bladder instead of passing into 
it ; and in some rare instances unusual force has 
separated the urethra from the prostate.'* 

The same abnormal conditions of the urethra 
which interfere with the passage of the sound 
will also prevent the easy introduction of the 
staff; the latter seems even more liable than the 
former to catch in obstructions, and to make a 
false passage if force be used in passing it. If, 
after a trial not exceeding ten minutes in dura- 
tion, conducted as described at page 46, the 
instrument cannot be passed, the operation must 
be deferred for the present. On trying another 
day, the obstruction will often be found to have 
disappeared, should it have arisen from a small 
stone in the prostate causing irregularity of the 
urethra, or from a stone in the bladder lying in 
such a position as to obstruct the entrance into 
its neck, the stones having altered their position 
in the interim. 

Sir H. Thompson says, if the stone " cannot be sounding with the 
felt with the staff, a sound should be intro- 
duced. ... It may be necessary, in order 
to discover it, to inject a little warm water. 
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Chap. Till, particularly if the bladder has emptied itself 
during the sounding. If, after a fair search, the 
stone is neither heard nor felt, no operation can 
take place, and the search must be resumed on 
another day. . • . But it is very desirable, 
and, in most cases it is possible, to strike the 
stone with the staff itself, upon which the patient is 
to he cut. Because, supposing the stone to be 
struck with the ordinary sound, and some diflB- 
culty is experienced in passing the staff subse- 
quently, it is possible the operator has made a 
false passage, and unwittingly passed the instru- 
ment out of the urethra altogether, . . . An 
experienced surgeon knows whether the staff is 
in the bladder, without feeling actual contact 
with the stone, by the degree of mobility pos- 
sessed by an instrument rightly passed, strongly 
contrasted with its fixed position when passed 
out of the urethra." In the young, however, " a 
staff passed into the cellular interval existing 
between the rectum and bladder has often a 
good deal of mobility, and thus is believed to be 
in the vesical cavity." 

The rule that the presence of a stone in the 
bladder must be ascertained at the time of the 
operation ought Tiever to be departed from, 
because it is just possible that since the previous 
sounding the calculus may have been forced by 
violent contractions of the bladder into a cyst. 
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and so rendered unsuitable for operation, unless ceAPjrui. 
it should again become disengaged. Almost 
equally binding also is the rule that the stone be 
struck by the staff itself before cutting into the 
bladder, and when this is not readily done, the 
search for it should be made in the way recom- 
mended at page 39, in cases of similar difl5culty 
in sounding. 

The importance of the above-mentioned rules Faite parage, 
is principally due to the readiness with which, in 
children, the staff, instead of passing into the 
bladder, enters the cellular interval below it. 
The false passage, which thus results, is generally 
due to the carelessness or inexperience of the 
surgeon, in adopting the reprehensible practice of 
passing the staff after the patient is tied up, or in 
endeavouring to introduce one which is too large 
to glide readily along the urethra without the use 
of force. The diagnosis of this accident is often 
obscure in young cases, on account of the staff 
having a good deal pf mobility when passed into 
the cellular interval between the bladder and 
rectum ; and this uncertainty is increased if the 
stone lie so close to the mouth of the bladder as 
to be struck by the side of the staff after it has 
passed into the false passage. 

Another cause of possible dijfficulty in the dis- 
crimination of this state is mentioned by Dr H. 
M. Humphry, who says the surgeon may feel the 
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calculus through the thin covering afforded by 
the coats of the bladder and, deceived by it, may 
pass the forceps into the cavity of the false passage 
and endeavour to make extraction. When there 
is reason to suspect that this accident has 
occurred, the position and direction of the stafE 
should be examined by the finger through the 
rectum ; and if the instrument be felt too super- 
ficially, from being covered with less tissue than 
usual ; if the direction of it deviate from the 
middle line of the body ; if the point of it cannot 
be made to strike the stone, and, in thin persons, 
if the abdominal walls cannot be elevated by its 
point when the handle is depressed,then suspicion 
becomes almost certainty that the staff has passed 
into a false passage, and it must at once be with- 
drawn from the urethra. 

In cases where the least suspicion exists of 
false passage, I would add to the rule of distinctly 
hearing and feeling the stone before operating, 
that unless it can be struck with the point of 
the staff, and felt as an isolated and movable 
body in the bladder, no operation should take 
place. 

Should the operator have incised up to the neck 
of the bladder before detecting his error, he must 
at once withdraw the point of the staff from the 
false passage, and, guided by his forefinger, pass 
it into the bladder (the unopened lips of which 



THE LATERAL OPERATION 143 

will appear softer and more regular than the thin coAPjnu. 
undefined margin of the false passage), and having 
reintroduced the knife, incise the neck of the 
bladder and extract the stone ; and, during the 
after-treatment, keep the patient in a semi-sitting 
position, in order to favour the ready exit of the 
urine from the bladder. 

Though most operators entrust the holding of H«"'"K«f**>«»*^- 
the staff to an assistant, I prefer, for the reasons 
stated below, to hold it in my own left hand while 
making the internal incision. 

Thompson and Coulson both give the staff into 
the charge of an assistant. 

Poland, almost in the identical words used by 
Listen on this subject in his * Surgery,' says : — 
" The surgeon's left hand is thus left at liberty 
throughout the whole operation to guide the 
knife, guard important parts," &c. 

On the other hand, Skey says it is preferable 
" to take the handle of the staff in the left 
hand. . . . We may thus avail ourselves of 
the natural harmony of action always existing 
between the two hands of the same person." 

In connection with this subject, Bryant writes : 
— " There is good reason to believe that many of 
the mishaps connected with the operation are due 
to the sound having been partially withdrawn from 
the bladder by one who is perhaps stooping 
forward trying to get a sight of the operation, and 
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chap^ii. ^^ ^j^^ same time unconsciously altering the position 
of the staff." 
Aathor'sobMrrationi. In this Opinion of Bryant's I fully concur, and 
am of opinion that no circumstance is so likely to 
cause embarrassment and danger during the 
operation as a bad staff-holder. By carelessly 
inclining the handle towards the walls of the 
abdomen and pressing the staff downwards, he 
may cause it either to be withdrawn from the 
bladder, or so closely to approximate the bladder 
to the rectum that the latter may be wounded 
during the internal incision; this malposition of 
the staff may also lead to the neck of the bladder 
being divided to a dangerous extent posteriorly. 
Lastly, he may push it deeply into the bladder, 
and so cause a freer incision to be made into that 
viscus than is safe. I therefore recommend the 
operator to hold the staff himself when making 
the internal incision, and he will then by the 
harmony of action between his two hands be able 
to avoid these dangers. He will also find it 
easier to prevent the point of the knife from 
slipping out of the groove of the staff, or if it 
should catch in a notch in the groove, he can 
alter the relation of the knife to the staff in any 
way required to enable it to pass on, either by 
sUghtly raising the handle of it, or by giving the 
blade a wrigghng motion, or by slightly drawing 
back its point and then passing it forward again. 
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On the other hand, the only advantage of ^^*^tLJ^^ 
giving the staff into the charge of an assistant is, 
that the left forefinger of the operator is then at 
liberty to guard the rectum from injury. This is 
only required when that part is enlarged from 
disease and overlapping the prostate — a state, 
however, of unfrequent occurrence. 

I will here give the views of authors on certain External incuion. 
points connected with this incision, which are not 
treated of in detail in Chapter VII. 

The external incision divides successively thepartatobedirided. 
skin, the common superficial fascia, containing an 
unusual quantity of fatty tissue, the superficial 
perineal fascia (these two fascisB cannot be 
distinguished as separate layers without careful 
dissection), the external haamorrhoidal arterial 
twigs, the transverse muscle of the perineum, the 
transverse perineal branches, the posterior fibres 
of the accelerator urinsB muscle, a part of the 
deep perineal fascia or triangular ligament where 
the urethra passes through it, the anterior fibres 
of levator ani muscle, and lastly, the mem- 
branous portion of the urethra with the muscular 
fibres around it. 

In the words of Thompson these are: — "InParutobearoided. 
front, the artery of the bulb and the bulb itself. 
In the median Une, the rectum. On the outer 
side, the pudic artery ; which, however, could only 
be endangered by the most reckless incisions." 

10 
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— Samuel Cooper says: — "The incision in the 

Minner of making *■ " 

thememoii. integument is to be .... at least 3 inches 

in length in the adult subject." 

"It is commenced in adults from 12 to 15, in 
young people from 9 to 12, in boys from 6 to 7, 
and in children, 5 lines above the anus, on the 
left side of the raph6." — Chelius. 

"The point'' (of the knife) "should be 
entered .... about a line's breadth left 
of the raph6, pushed through the skin, and 
carried by a kind of sawing motion down the 
left side of the perineum, about an inch beyond 
the anus, the middle of the incision being at 
equal distances from the latter part and the 
tuberosity. ' ' — Fergusson . 

"It must not be overlooked that the lower 
the incision is placed the more danger there is 
of wounding the rectum; ^nd especially so if 
the operator overlook the necessity for com- 
mencing at a little greater distance from the 
raph^, when he enters the knife at IJ inch 
instead of If inch above the anus." — Thomp^ 
son. 
Antiuff^BobMnratioiu. lu the abovo quotatious are included the most 
important points for the proper making of the 
external incision, viz. to make it not less than 3 
inches in length ; to enter the knife superficially 
one line's breadth only from the raphd, and not 
more than 1^ inch above the anus ; and to carry 
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the incision midway between the tuberosity of CHipjriii. 
the ischium and the anus well back to an inch 
beyond the latter part. The advantages to be 
derived from attending to these directions are 
the following : — 

A free incision, commencing low and extend- 
ing well back, facilitates the remaining steps 
of the operation, and by providing a direct 
outlet prevents any future lodgment and effusion 
of urine into the cellular tissue between the 
prostate and rectum ; a low incision also avoids 
the bulb and the artery of the bulb, while it does 
not endanger the rectum, if the precaution of 
cutting through the integument alone at the fore 
part of the incision be used, instead of following 
the very reprehensible practice of plunging the 
knife freely into the perineum, as recommended 
by some authors, and as described by one of 
them, who says he " plunged " (the knife) " in* at 
once, the first stroke to the depth of at least one 
inch." Fergusson's rule of commencing the 
incision at a Une's breadth from the left of the 
raphd is simpler than that of varying the dis- 
tance from the raph6, according to whether the 
incision is commenced high or low. His practice 
should therefore be adhered to, care being taken 
to avoid the bulb of the urethra and the rectum 
by pushing them aside, and by dividing the skin 
and superficial fascia only of the front part of 
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Chap. Vlll. 



the incision under which these organs lie. Fer- 
gusson's suggestion also, that the middle of the 
incision should lie at an equal distance from the 
anus and the tuberosity of the ischium, is better 
than that of those surgeons who incline it rather 
outside the middle line towards the ischium. By 
the practice of the latter the tendency to haemor- 
rhage is increased, for even if they do not 
endanger the internal pudic, they cut its branches 
where they are of a larger size than at a 
greater distance from their origin, and oftener 
wound the superficial perineal branch than those 
do who, following Fergusson's advice, make their 
incision along a line which is generally to the 
inner side of this vessel, and consequently only 
cut the small transverse perineal branches and 
the inferior haemorrhoidal twigs. 
membl!L^M^tioii Crichtou, of Dundcc, a most successful opera- 
tor, says : — 

" I have witnessed much unpleasant cutting, 
in the endeavour of the operator to get the 
knife inserted into the groove of the staff, 
perhaps from his thoughts being occupied in 
what those present might be thinking of him, or 
from want of clearness of conception in his mind 
in regard to the situation of the parts to be 
divided; and oftener than once I have been 
requested to assist in accomplishing it." 

"The blade should be made to perforate the 
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membranous portion of the urethra about 3 lines cbap.vih. 
in front of the prostate." — Fergusson. v^SS!^^ 

" The best point of the urethra to open is 
perhaps as close to the anterior part of the 
prostate as possible," for " from the way in 
which the bulb overlaps and conceals the under 
surface " of the membranous portion, " unless the 
knife be made to enter the urethra close in front 
of the prostate, the bulb must almost of necessity- 
be wounded." — Samuel Cooper. 

" The forefinger of the left hand" gains ^^the^^J^v^not 
groove of the staff behind the bulb, and just 
anterior to the resisting deep fascia." — * Holmes* 
Surgery." 

Butcher, of Dublin, who has devoted special ^gj^f®' "«**»» ^ 
attention to lithotomy in children, writes that, in 
a child one year and four months old, "the 
urethra was cautiously opened a few lines behind 
the anterior angle of the wound." In a boy 
aged 7 he says : — " The point of the knife was 
next struck into the groove of the staff about 3 
lines behind the spot where it was first laid on " 
(in making the external incision), " the point of 
the instrument being gently moved from side to 
side to confirm its safe position in the staff." 
Again he writes : — " The knife should enter and 
strike the staff at the commencement of the mem- 
branous portion of the urethra .... I 
cannot lay too much stress on the necessity of 
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-^ * freely opening the entire of the membranous 
portion of the urethra by the one and continuous 
stroke of the knife. This should be the sur- 
geon's aim ; for if the knife be introduced again 
and again, with the intention of clearing the 
staff, the difficulties of completing the operation 
are greatly increased; the urethra is wounded 
and notched in several parts, shreds of it may 
hang into the groove of the staff, and impedi- 
ments so offered to the blunt-pointed knife, so 
that it cannot travel freely or with security to 
the division of the prostate and neck of the 
bladder. But graver consequences may still 
follow this imperfect division of the membranous 
portion of the urethra. It may be so injured by 
repeated wounds that the remaining connecting 
tissues may fail to resist the efforts essential to 
the completion of the operation, and give way, 
and so the surgeon may thus be foiled in reaching 
the bladder." 
Author*! My experience supports that of Crichton, as 

Bnggert i oDi. 

quoted above, that young operators not un- 
frequently bungle over this part of the operation. 
Orichton suggests that this may be due to want 
of clearness of conception in regard to the situa- 
tion of the parts to be divided. To meet this 
difficulty, I would suggest that the operator 
should take the lower border of the subpubic 
arch as the landmark towards which to direct his 
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incisions, and should cut carefully and steadily ci^^^J™- 
onwards in that direction until he can feel the 
staff, where it lies between the subpubic arch and 
the resisting deep fascia in front of the prostate ; 
remembering that in a fat patient the distance 
between the external surface and the mem- 
branous urethra is increased, which renders it 
necessary to make the incisions in a freer manner 
than in a spare patient : then inserting the nail 
of his left forefinger into the groove at this spot, 
which will be about 3 lines in front of the pros- 
tate, he should incise the membranous portion of 
the urethra to the extent of a few lines, and fix 
the point of his knife fairly in the groove of the 
staff. 

By opening the urethra close to the apex of 
the prostate, the surgeon avoids the danger of 
wounding the bulb of the urethra, of which, in 
adults, without this precaution, there is consider- 
able risk. In children, however, in whom the 
bulb is not much developed, it is better to follow 
Butcher's practice quoted above, and cut into the 
anterior part of the membranous portion of the 
urethra. This is preferable to penetrating the 
urethra more posteriorly as in adults ; since on 
account of its superficial situation, it can be 
readily opened anteriorly by one clean incision 
instead of by repeated cuts, which might other- 
wise be necessary. This part of the operation in 
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chaf. vm. children is easily accomplished, and only requires, 
for its safe completion, that the point of the knife 
should be made to enter the groove of the staff 
a few lines behind the anterior angle of the 
external incision, and should then open the 
membranous portion of the urethra, as above 
directed. 
?n^liSi! "***'' The internal incision is that part of the opera- 

tion which requires for its safe and judicious 
performance the greatest amount of delicacy, 
combined with judgment. 

It will simpUfy the consideration of this sub- 
ject to recall clearly to mind, first of all, the 
anatomy of the parts in the adult through which 
this incision is made. According to Coulson : — 
" The distance from the skin of the perineum to 
the neck of the bladder varies from one inch and a 
half to three inches, or even more when the subject 
is extremely fat,** the average being about two 
inches and a quarter. The prostate gland measures 
in the mesial line, from above downwards, 12 to 14 
lines in the adult, with the longest axis of each 
lobe extending from the apex at the mem- 
branous part of the urethra obliquely downwards, 
outwards, and backwards, towards the base, 
giving, in the words of Spence, " a difference of 
3 or 4 lines more than the mesial measurement ; 
and this direction is also that in which the 
incision is least likely to injure the reflection of 
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the ileo-vesical fascia, as it runs lower down and C"^^"- 
parallel to the line of reflection.*' 

In the following paragraph, Coulson states that jSStS'SfrJe**' 
he is an advocate for moderate incisions, and 
explains what he means by such an incision. 
"I am .... an advocate for moderate 
incisions followed by gtotle dilatation during the 

extraction of the stone A moderate 

incision, according to my meaning, is one which 
does not pass through the whole depth of the 
prostate, but leaves a few lines of that body near 
its base, and the capsule undivided. A freer 
incision is one which divides the whole of 
the prostate; and an extremely free incision 
would be one involving also a portion of the neck 
of the bladder. Mr Samuel Cooper, in his 
dictionary, affirms that most lithotomists prefer a 
free internal incision — one which passes through 
the whole of the prostate and part of the neck 
of the bladder without touching that organ.'* 
Coulson continues : — " When the stone is more 
than 20 lines in diameter, the whole thickness of 
the prostate must be cut, or other methods 
employed; but for all calculi below 20 lines, 
Deschamps shows that an incision of 8 lines, or 
f of an inch, is quite sufficient. This is exactly 
the opinion of the late Mr Listen 

* The internal incision (says Mr. Listen in his 

* Practical Surgery ') should certainly not extend 
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cbajtviil beyond seven lines from the urethra outwards 
and downwards ; the less that is cut the greater 
is the patient's safety.* With proper dilatation, 
according to Mr Liston, a stone of from 3 to 
nearly 5 inches in circumference in one direction, 
and from 4 to 6 in the largest, may be thus 
removed." Fergusson is also in favour of 
limited incisions. He says : — " I declare my 
preference to a limited incision, for I believe as 
implicitly in dilatation here as I do in the neck 
and mouth of the uterus in parturition, even 
though the latter is effected by nature, while the 
former is by force on the part of the surgeon." 
He states his belief " that in a large majority of 
cases the opening in the deep part of the 
perineum and neck of the bladder need not at 
first be larger than what the forefinger will 
stop," and says that he has " never experienced 
any remarkable difficulty in extracting stones 
weighing four ounces without the necessity of 
cutting beyond the prostate." 
^e*iSd2o?'"^' When the stone is of moderate size, the best 
plan is, as Coulson directs, to make the external 
and internal incisions ** as nearly as possible in 
the same plane; that is to say, the internal 
incision should look obliquely downwards and 
outwards in the same direction as the external 
wound ;" but if the stone be large, and it be 
consequently necessary to make as free an inci- 
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sion through the prostate as can be done without ch^^^J™- 
exceeding the Umits of safety, " it is necessary to 
recollect," as Thompson says, "that if the 
incision in the prostate be made in the same 
direction as that of the skin^ the limits of the 
gland would be more easily exceeded. The line 
of safety through the prostate and neck of the 
bladder, whether we regard the distance of its 
enveloping capsule from the staff, or the situa- 
tion of the seminal ducts, is a slightly oblique 
line, directed rather nearer to the horizontal 
than to the perpendicular.'* Such an internal 
incision would look towards the lower edge of 
the tuberosity of the ischium, and would there- 
fore not be exactly parallel with the external one. 

On this subject the latter author writes : — Angle the knife 

** thonld nuke m 

"The knife is now carried steadily along the SS!"'*^'**'* 
groove into the bladder, the operator being care- 
ful to remember that the depth of the incision in 
the prostate very much depends on the angle 
which the blade makes with the staff in that act. 
The hand, therefore, must not be lowered too 
much ; if a small incision is required, the knife is 
to be maintained very nearly in a line with the 
extremity of the staff, so as to make an acute 
angle with it ; the point being kept up only 
enough to insure its transit clearly and closely 
along the groove, which must not be quitted for 
an instant." 
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Chap. VIU. 

IndtioQof ringof 
elastic tiitae at the 
neck of the bhuider. 



Foil condition of 
•oKfthetia to be 
indnced. 



At the opening of the bladder, surrounded by 
the prostate gland, there is a ring of dense elastic 
tissue about 3 lines in breadth and depth, and 
it is the incision of this, allowing considerable 
dilatation of the gland, which enables us to 
extract by the left lateral operation calculi of 
larger dimensions than the usual incision of the 
prostate could be supposed to admit of. 

Syme insists on the importance of incising the 
elastic tissue at the neck of the bladder : — " At 
the base of the prostate, where it joins the neck 
of the bladder, there is a dense texture forming 
a ring around the urethra; it is thickest imme- 
diately under the mucous membrane, whence it 
gradually tapers away. There can be no doubt 
that if this texture be torn the patient will die ; 
it it be extensively lacerated death will probably 
occur in two days ; and if the injury be of less 
extent, chronic inflammation will be set up about 
the neck of the bladder, leading with no less 
certainty to a fatal termination." This incision 
of the ring is easily accompUshed ; in fact, it is 
always sufficiently effected by the act of pushing 
the knife into the bladder along the groove of the 
staff. 

In muscular adults when struggling or in a 
condition of spasm, and who are not in a state of 
anaesthesia. Miller says : — " The operator must 
withdraw the knife; and keeping his finger in 
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the deep wound ; he should wait patiently until chap^i. 
the straining or spasm has ceased, establishing 
the full influence of chloroform." 

Spence says : — " The real cause of such mis- ^^^Jl-Sj^^^ 
fortunes seems to me to be, either that the point " "'*^^' 
of the staff has slipped from the bladder, and so 
misguided the knife, or that the knife has slipped 
from the groove in taking the curve, and thus 
when the operator passes up his finger, the loose 
cellular tissue is broken up with the finger, and 
he mistakes it for the cavity of the bladder, and 
feeling the stone perhaps through the thin coats 
of the bladder above, he makes futile attempts at 
extraction." 

I have made full extracts from authors on the Aatwt 

raggeftioDS. 

subject of the internal incision for the guidance 
of the surgeon, as this is the part of the 
operation in which difficulties most often occur 
of his own making. The directions I have 
given in Chapter VII will be found sufficient 
in all cases of stone of moderate size, that is, 
when not exceeding an inch and a quarter in its 
mean diameter. When, however, the calculus 
exceeds IJ inch in its mean diameter, or 4^ 
inches in circumference, it becomes of a size 
which will generally cause trouble in extraction ; 
but if more than 6 inches in mean circumference, 
it can very seldom be extracted through the left 
lobe of the prostate, the longest axis of which 
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chapj^iii. ^Q^g ^qj. exceed 1^ to 1^ inches (unless bisection 
of the prostate be resorted to), without dis- 
organising the parts through which it is with- 
drawn. In the appendix will be found a table 
which shows the diameter and circumference of 
14 calculi, with the relation size bears to weight : 
the latter, the only point referred to by most 
authors, is of much less importance than that of 
size, in forming an opinion as to the fitness or 
otherwise of a patient for operation. The last 
entered is a good example of a stone of a size, 
which it is almost always impossible to extract 
without bisection of the prostate. The latter 
operation was found necessary in this case, the 
patient making a good recovery. 

If the operator, having formed his diagnosis 
in the way recommended at page 44, thinks he 
has to deal with a calculus beyond a moderate 
size, but yet a suitable one for the left lateral 
operation, he should provide himself with a 
scalpel broad enough to make, in the act of 
pushing it along the groove of the staff, an 
incisision of 7 to 9 lines through the prostate 
gland. In making this incision the guidance of 
the staff ought never to be left, for an error of 
a few lines only may extend it beyond the 
capsule of the prostate; and on account of the 
liability to this accident, I consider that the 
practice recommended by an eminent surgeon, 
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that "if the stone is supposed to be of con- chajtjiil 
siderable magnitude, the blade should, in with- 
drawing it, be carried a little out of the groove, 
so as to increase the incision of the prostate," 
however safe in the hands of that very expert 
operator, would be attended with much danger if 
followed by a less experienced one. Instead of 
running this risk, the best course to pursue, if 
the operator thinks that more room is wanted, is 
carefully to withdraw the knife first introduced, 
and then selecting one (a probe-pointed one if at 
hand) with a broader blade, to pass it along the 
staff through the incision already made in the 
left side of the prostate into the bladder; 
a second incision being, according to my 
experience, much safer than the division of 
the gland without the guidance of the staff. 
This practice is in accordance with that pursued 
by Sir B. Brodie, who used and recommended a 
probe-pointed knife, of which he says " the 
blade is broad enough to divide a considerable 
portion of the prostate as it enters the bladder 
without its being necessary to increase the 
size of the incision by cutting laterally after- 
wards." 

While it is vitally important that the internal 
incision shouid be a moderate one only, yet it is 
of almost equal consequence that it should be 
made to such an extent through the prostate as 
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chaf. vul tQ admit of dilatation without forcible laceration 
of the gland, and also that it should penetrate 
into the neck of the bladder, incising a few fibres 
of the ring of elastic tissue there situated. 
TTnless these fibres are divided, suflBcient dila- 
tation of the neck of the bladder and adjoining 
portion of the prostate gland cannot be made to 
admit of the extraction of a large stone, without 
such contusion and tearing of the delicate cel- 
lular connections of those parts, as may lead to 
fatal injury from inflammation and disorgani- 
sation ; and it is here that a difficulty often occurs 
of the surgeon's own making, who does not run 
the knife along the staff far enough to reach the 
bladder and notch the fibres ; which he would not 
fail in doing if he pushed it forward with 
deliberate care, until the resistance offered by the 
uncut prostate gland and neck of the bladder 
ceased ; until he caused fluid to escape from the 
bladder; or until he was stopped by the closed 
end of the staff. I may here remark that the 
appreciation of the first of the three signs, 
mentioned, of the bladder having been entered 
can only be acquired by practice, as it requires 
special " tactus eruditus '* to feel the loss of 
resistance spoken of above ; the second sign can, 
of course, only take place when there is fluid 
present in the bladder ; and with reference to the 
third, the surgeon may be misled by the knife 
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not being arrested by the closed end of the staff, chaf^iu. 
either from the defective construction of the 
latter, or from the point of the knife not being 
kept in close contact with and " grating along the 
groove." 

I would not refer to the question whether a 
moderate or a free incision is the best, the supe- 
rior safety of the former being, in my opinion, 
self-evident, if it were not that Cooper in his 
dictionary advocates an incision of one inch or 
more through the left side of the prostate, if 
it be thought that the limited incision of eight 
or nine lines will not suffice. I cannot agree 
that when the stone is so large as to require 
additional space for its extraction, this should 
be obtained by the free incisions recommended 
by Cooper, instead of by following the judi- 
cious practice of the present day in making 
an incision through the right side of the pros- 
tate. Unquestionably, any unusual want of 
success in the practice of those operators who 
have made a moderate incision has resulted, 
either from their applying it to stones of a size to 
which the left lateral operation is not suitable; 
from their not incising the ligamentous ring at the 
neck of the bladder ; from a want of dexterity and 
patience in effecting dilatation ; or from their not 
making the external wound free nor depending 
enough to allow of the ready exit of the urine. 

11 
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c«A?^in. jf incision of the right side of the prostate be 

Incision of right tide i • i i • i 

ofproiuto. necessary, the surgeon, having selected a straight 

narrow probe-pointed knife, should carefully pass 
it, with its edge directed towards the lower border 
of the right tuberosity of the ischium, along the 
staff through the right lobe of the prostate into 
the neck of the bladder, dividing the right side of 
the gland in the same manner as the left. If the 
staff has been withdrawn, it will give greater 
iiccuracy to the incision to introduce it again, 
but if this is impossible, the scalpel must be 
guided by the left forefinger in making this in- 
cision.* 

As will be more particularly referred to in the 
chapter on lithotomy in children, it is of much 
importance that the staff should not be withdrawn 
until the finger has entered the bladder, as it is 
required to direct the finger to the situation of 
the opening of the neck of the bladder, and also 
may be needed to guide the knife a second time 
to slightly enlarge the incision, in case it has 
been made to so limited an extent that the 
introduction of the finger cannot be effected. 

Coulson says : — " Cases have occurred where 
the operator found it impossible to introduce 
the forceps at all, although the incision had been 
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* For fartlier particnlars on the subject of bilateral section of 
the prostate, the reader is referred to the chapter on Bilateral 
Section of the Prostate. 
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carried to the usual extent. This impediment chafj^ul 
may present itself in aged persons from rigidity 
or spasmodic contraction of the bladder." 

If the obstacle to the introduction of the Amhortoiwenrationt. 
forceps proceed from the causes mentioned in the 
preceding paragraph ; that arising from rigidity of ^^mot crmx 
the neck of the bladder might, I think, be over- 
come by dilatation of the part with the blunt 
gorget, or by incision of the right side of the 
prostate; while that from spasmodic contraction Ij;;™^^^^,,,^ 
will generally cease on the full influence of^'**'*' 
chloroform being established, but if, notwith- 
standing this, the spasm should continue, and it 
be considered that further incision of the neck is 
not called for, an endeavour should be made to 
dilate the part sufficiently with the finger to pass 
a smaller-sized forceps. Supposing, however, 
these means to have been efficiently tried and 
failed, I would not hesitate to defer the operation 
to the next day, hoping that the spasm would 
pass off* in the interim, and enable me to com- 
plete the operation a deux temps, — a proceeding opewtion k «!«« 
which is, no doubt, under exceptional circum- 
stances, a judicious one. 

Spence gives the following directions for seiz-^ttf«o'tue 
ing the stone: — " After feeling the stone with the 
closed forceps, by turning the blades away from 
the stone and then opening them, and making a 
half turn over in the direction of the stone, you 
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will generally seize it. In some cases there can 
be no great risk in opening the blades pretty 
widely and drawing them gently over the inferior 
and posterior parts of the bladder to catch the 
stone; but I have a great objection to sudden 
plunges, or opening and shutting the forceps 
rapidly in a hope of catching the stone, as this is 
apt to injure the coats of the bladder." 

Though this stage of the operation is easily 
accomplished if the operator conducts it with 
system and presence of mind ; yet in the absence 
of these qualities, failure may readily take place, 
as in a case thus related by Crichton : — " After 
introducing the forceps and turning them in 
every direction, opening them and shutting them, 
shutting and opening for a great length of time — 
without grasping anything, he was observed 
becoming very much agitated ;" yet the writer 
adds that a surgeon, a bystander, extracted this 
stone with great ease. 

Inability to find the concretion is occasionally 
a source of delay. Gross says that this may 
depend on concealment in a fold of mucous mem- 
brane or in the orifice of the ureter (the latter 
rarely) ; or on the stone being encysted, or " may 
be owing to the expulsion of the stone . . . 
at the moment of completing the section of the 
bladder and prostate gland." 

In addition to the above, Poland, in Holmes' 
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* Surgery/ mentions another way in which the CHArvm. 
stone may escape observation : he says it may 
" become driven into the anterior part of the 
urethra or may have escaped into the rectum 
should the latter have been wounded." 

When the cause of embarrassment results from fJJ5JJ,]***«^" 
the calculus being lodged in the ureter, it will be 
very diflficult to grasp and extract it : an en- 
deavor may be made in the way Chelius directs : 
— " Stones which lodge in the ureter and project 
into the bladder must be loosened with the 
finger, carefully seized with the forceps, and 
attempted to be freed by gentle pulling/* 

Coulson considers the difficulty of seizing the gjjjj^^®'**'*^ 
calculus depending on spasm of the bladder as 
one of the most serious that can be encountered ; 
he writes, the bladder may be hypertrophied, 
"and at the same time contracted, firmly em- 
bracing the stone, or leaving but a small interval 
between the foreign body and the walls of the 
containing cavity. The bladder, also, in cases of 

this kind is often extremely irritable 

When the bladder is closely applied on the sur- 
face of a large calculus, it will require all the 
dexterity and patience of an experienced operator 
to pass the blades of the forceps between tha 
bladder and calculus without injuring or severely 
irritating the former." Some writers, he con- 
tinues, " advise us, under such circumstances, to 
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suspend our eflforts for a short time, and wait 
until the contractions of the bladder have become 
less violent. This, perhaps, is more prudent 
than to go on irritating a diseased bladder with 
useless efforts." • 

Hourgiiiu A. still ffraver state than the one lust described 

oontrNCtion of ° "^ 

is that of hour-glass contraction of the bladder ; 
but it is, fortunately, an extremely rare one: 
Coulson thus describes it : — " The stone appears 
to be retained in an anomalous position by some 
irregular action of the muscular fibres of the 
bladder analogous to the hour-glass contraction 
of the uterus. A case of this kind occurring 
during the lateral operation would be the cause 
of almost insurmountable diflBculty. The actioi\ 
of the finger or knife is here out of the question ; 
and even if the nature of the case were under- 
stood, the effort to pass the blades of the forceps 
between the stone and contracted cavity must be 
extremely injurious. Perhaps the only thing left 
under such untoward circumstances is the high 
operation. Every case has proved fatal in which 
the lateral operation has been applied." 

On the other hand, neither Poland nor Fer- 
gusson considers spasm of the bladder to present 
such an almost insurmountable obstacle as Coul- 
son does. Poland says : — " When there is much 
spasm of the bladder, and a kind of hour-glass 
contraction, it is best to wait a few moments 
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until it has subsided, and then carefully coax the cmaf. vul 
forceps between the calculus and the walls, 
gentleness and patience being the chief treat- 
ment." Fergusson writes : — " It is by no means 
an uncommon supposition, that the bladder in 
certain cases encircles the stone so closely that 
there is no room to get the blades between ; but 
this I fancy is a great error. No bladder that I 
have ever seen could resist the surgeon's power 
in expanding the blades, and pushing them in a 
proper direction." The possibility of injury to 
the bladder, however, if much force be used to 
overcome the spasm must not be overlooked. 
Sir B. Brodie relates a case in point : — " The 
surgeon in opening the forceps observed a resist- 
ance which suddenly gave way, as if a ligature 
had been broken." He adds that, on making a 
post-mortem examination, he " found that the 
mucous and muscular tissue of the bladder had 
been ruptured for about the extent of three 
quarters of an inch. 

An equal or even greater obstacle to laying coiomBtri 
hold of the calculus, Coulson says, occurs "when 
a small calculus gets entangled between the 
meshes of a columnar bladder, and quite eludes 
our eflForts to seize it with the forceps. Here 
unless we can succeed in dislodging the stone 
from its position either with the finger, the scoop 
or some analogous instrument, I cannot see what 
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CBAfjrui. jg |.Q ^Q done. If we attempt to extract the 
foreign body without regard to the position it 
occupies, the coats of the bladder must be inevit- 
ably lacerated." 
JidlSr'^"^^ 'Thompson mentions a cause of difficulty in 
seizing the calculus, which is distinct from that 
sometimes met with when a stone on account of 
its small size is hidden in the folds of the mucous 
lining of the bladder. This organ in elderly 
subjects, he states, may, from collapsing rather 
than contracting in the gush of water on comple- 
tion of the deep incision, envelop the stone in its 
folds. In this complication, he says : — " Careful 
manipulation of the forceps, or better still of the 
scoop, with pressure by an assistant on the hypo- 
gastric region, will generally enable the surgeon 
to reach and remove it. . . . In these cases, 
it appears wiser to operate with a nearly empty 
bladder than a full one ; the stone is then more 
likely to be found at the neck, close to the internal 



incision." 



Author's obMmtiont. 



An important element of success in performing 
this stage of the operation with dexterity and 
with safety to the patient, is to seize the calculus 
immediately the bladder is opened and before the 
^SS'^thi^V" ^i™i© can escape. When failure in doing this 
occurs, it is often due to inexpertness on the part 
of the operator, who, when he does not find the 
stone at or near the neck of the bladder, instead 
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of at once raising the handles of the forceps and ^^^^;jp^ 
so turning the blades downwards to the floor of 
the vesical cavity, where the calculus will probably 
be found behind or somewhat beneath the pro- 
state, passes them directly backwards to the 
posterior wall. The opportunity being lost, the 
bladder may contract on the calculus, and so in- 
crease the difficulty of the seizure of the stone ; 
while the surgeon in his efforts may bruise the 
coats of the organ, and so diminish the chances of 
a successful result. That this has often occurred 
is established from the fact that in many of the 
patients who have died of the operation, the stone 
had been found or seized with difficulty, yet, even 
in such cases of delay, if the forceps are used 
with method and deliberation, as recommended 
in previous pages, and all sudden plunges and 
rapid opening and shutting of the blades espe- 
cially avoided, the operation will probably be per- 
formed without an unusual amount of danger to 
the patient. 

It may be laid down, as a general rule, that if scoop when to b« 
the surgeon cannot seize a calculus with the 
forceps, he should endeavour to do so with the 
scoop, for even if he fail in completing extraction 
with the latter, the displacement of the stone, 
which will have taken place, will often enable him 
subsequently to lay hold of it with the forceps. 
The scoop is especially useful to disentangle a 
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small stone enveloped in a fold of the mucous 
membrane, though this can sometimes be more 
readily accomplished with the finger, or by 
throwing water into the bladder in a full stream 
from a large syringe. 

Whenever diflBculty from any cause is experi- 
enced in seizing the calculus, and if, after a fair 
trial by himself, the operator cannot bring the 
stone away, he should transfer the case to other 
hands, or defer the attempt for thej present, lest 
prolonged and fruitless efforts should injure the 
bladder : in the latter case, when the stone is a 
small one, search should be made for it in all the 
discharges passed, or it may escape unobserved 
enveloped in a clot of blood or otherwise. 

With reference to the diflBculty of grasping the 
calculus with the forceps due to spasmodic affec- 
tions of the bladder, and especially to the variety 
depending on hour-glass contraction, my readers 
are referred to the several quotations given above. 
On this subject I would advise that, the full in- 
fluence of chloroform being established, a patient 
attempt should be made to pass the forceps 
between the walls of the bladder and the stone ; 
but that not more than moderate strength should 
be used, for, while believing that it is unlikely any 
bladder " could resist the surgeon's power in 
expanding the blades," I should fear lest rupture 
of the organ might take place, as in the case 
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recorded by Sir B. Brodie. If unsuccessful after chapjtiii. 
employing as much force to overcome the spasm 
as I considered safe, I should still be loath to 
adopt Coulson's suggestion of the high operation 
(or, what would probably be a safer one, the 
recto-vesical) until I had waited for at least 
twenty-four hours in the hope of the spasm 
passing away in the mean time, so as, if possible, 
to aflFord reUef in the usual way. 

Though thinking that contraction of the Hawtudorati^tea 
bladder from spasm will often be successfully**^** 
overcome by the full influence of chloroform, 
there is a state allied to it and of more common 
occurrence that, unhappily, cannot be so relieved, 
namely, where the bladder is habitually con- 
tracted upon a stone, and has thus become 
preternaturally small. In this condition, the 
same diflficulty will be encountered in grasping 
and extracting the stone as if the contraction 
depended on true spasm, and the forceps must be 
employed with similar precautions. 

The incisions and the method of extraction Extraction of iari« 

calculi by lingle 

which are the most likely to enable the operator piSSte."^^"" 
to successfully extract unusually large calculi 
without bilateral incision of prostate or crushing, 
are explained by Sir H. Thompson as follows : — 
" In order to introduce any large instrument, or 
to remove any large body by the lateral opera- 
tion, room must be provided in the direction of 
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the lower angle of the wound. The pubic arch 
limits the space, unalterably, in front ; the ramus 
of the ischium equally so on the outer side ; the 
rectum and coccyx occupy the middle line. 
Hence in withdrawing a large stone from the 
bladder, traction must be made obliquely down- 
wards, and to the right side of the operator in 
the direction of least resistance, which is towards 
the hollow of the sacro-sciatic ligaments, where 
the fibres of the gluteus muscle only cross the 
heart-shaped space " — the true outlet of the male 
pelvis. 
Mechuieai Tioience Thc samc author shows the serious effects 

Id eitraciion. 

Theeffecuof. Tcsultiug from cxtractiou of a calculus through 
an inadequate internal incision : — " The student 
is taught to fear beyond all things an approach of 
his knife to the peripheral limits of the pros- 
tate .... and in overdread of cutting it, 

he barely divides the prostate at all 

Hence the no less dangerous injury which results 
from violence inflicted by the forceps and by the 
stone upon the neck of the bladder, and from the 
powerful traction upon it, which injures, often 
irreparably, the loose cellular connections in 
which the viscus is embedded — connections which 
are deUcate in structure, and loosely applied, for 
the purpose of permitting free extension of its 
pariet^s to the varying condition of size, which 
its function as a reservoir of urine demands. 
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. . . . Danger is always great in a ratio chapjtiu. 
proportioned to the calculus, but this arises quite 
as much from the violence inflicted in removing 
it as from the depth of the incisions employed. 
. . . . But, on the other hand, it is never 
to be forgotten .... that the neck of the 
bladder is susceptible of dilatation to a very 
considerable extent, if only it be gradually 
exerted But in order to take advan- 
tage of it the dilatation must be made slowly 

and gently If done hastily, harshly, 

and forcibly," it will cause rupture of the sur- 
rounding cellular connections of the prostate and 
neck of the bladder. 

Besides the above-mentioned causes by which Prctatainy be 

*' leiied by forceps. 

the prostate sustains injury during the extraction 
of a calculus, Poland mentions another : — " The 
gland is sometimes injured, in withdrawing the 
stone, by the forceps embracing a portion of it, 
and tearing it away from the body. This may be 
avoided by passing the finger below the forceps, 
and disengaging the gland from the forceps after 
the stone is seized." 

It has been supposed that the cause of urinarv Mechamcei violence 

*■ *■ *> ersiue of urinary 

infiltration was commonly from incising the "*"''***""' 
prostate so freely as to wound its capsule; but 
this is not Sir H. Thompson's opinion as here 
expressed :— " There is good reason to believe 
that, in most cases, urinary extravasation is not 
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the primary cause of the inflammation, but that 
inflammation has been the occasion of the urinary 
extravasation. Cellulitis, produced by violence, 
has first destroyed the connections of the neck 
and base of the bladder by sloughing, and then 
the urine has rapidly infiltrated the disinte- 
grated tissue, and lighted up a virulent peri- 
tonitis, or intensified a previously existing 
one." 
toSSuJlSS?^**' Coulson suggests that whenever the operator 
experiences much difficulty in extracting the 
stone, he should remember before proceeding to 
f enlarge the internal wound, or break up the 

calculus, the possibility of his having grasped it 
I in one of its long diameters ; and in this event he 

I should push the stone with his finger into a better 

position, or having dropped it should seize it 
again in its short diameter, though the latter 
^ course should not be adopted, he says, " with- 

out sufficient reason, and because of slight resist- 
ance to extraction ; a great point is always gained 
t when the calculus is once within the grasp of 

r the forceps, and it may not be so easy to catch it 

the next time he tries." 

AltereattTeeouneeter WhcU thc CalculuS is tOO larffC tO bc Safclv 

p ealeab too Urge for ° *' 

[ left Lterd operation, g^^t^^cted through thc Ordinary incision of the 

left lobe of the prostate, Coulson says two 
courses are open to the operator : — " He may 
divide the opposite side of the prostate, or if this 
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prove insufficient he may break up the stone with 
a lithotrite or a pair of strong forceps." 

Sir H. Thompson speaks of Civiale's forceps as l'^^^^^ 




{Thompson.) 

Fio. 6. — Apparatus for crusLing the stone before withdrawing it in 
the operation of lithotomy, a. The forceps, b. Portion applied to 
the handle of the forceps and fixed there by screws, into which the 
piece c is inserted, c. Fixes the position of the stone between the 
blades of the forceps. D. A drill introduced through the tube, seen 
on the upper blade of the forceps, which, being turned either by the 
hand or by a bow, perforates and breaks up the stone. 



the best for the crushing operation (see Fig. 6). 
He says they enable the operator to fix securely 
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the stone between the blades before employing 
the drill to perforate and split it into fragments. 

Several forceps of a much simpler construction 
than this are in use, and sold by Weiss, of 
London ; their form is that of large and powerful 
lithotomy forceps, with a screw fixed in the 
handles, by which great power can be applied to 
crush the calculus. 

The diflficulties of crushing the calculus in 
lithotomy arise, according to Thompson, from 
three causes : — 1st. " The manipulation requisite 
for fixing the stone securely in the grasp of the 
instrument when the bladder is emptied of fluid 
.... and for crushing it subsequently, must be 
always considerable, and liable to produce mis- 
chief." 2nd. " The removal of numerous angular 
fragments from the empty bladder is a fruitful 
source of severe injury to it." 3rd. " The danger 
of leaving some small fragment in the cavity 
renders much manipulation and much washing- 
out necessary, or the risk of a second formation 
may possibly be incurred." 

Coulson says that when the bladder is hyper- 
trophied or strongly contracted on the calculus, 
there are strong objections to crushing. 

I myself have often found uncut fibres of the 
trans versus perinei muscle to impede extrac- 
tion, while Lizars writes : — " In ordinary cases 
it is the fibres of the levator ani muscle, and 
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the deep perineal fascia, which obstruct extrac- 
tion." 

After having been brought through the pros- SiSfSSdig JhV'""* 
tate, the calculus occasionally, though rarely, slips 
from the grasp of the forceps. In such an event 
Spence says: — "The operator should insert his 
finger into the rectum so as to fix the stone from 
behind, and prevent it slipping back, and then 
with the curved lever end of the scoop draw or 
tilt it out of the wound." 

If a fusible calculus should be broken during JJsJjj^;^;;*^,^^^^ 

... • • of ftuiblo calcnlni. 

extraction, it becomes necessary to wash out the 
bladder several times, and the practice recom- 
mended by Sir B. Brodie will be found a good 
one : — " When a fusible calculus containing a 
large proportion of the phosphate of lime is 
broken, it often happens that some of the frag- 
ments are of so small a size that they remain like 
patches of coarse sand in the bladder, even in 
spite of all the precautions you can take at the time 
of the operation. . • . Once or twice daily intro- 
duce a catheter by the urethra into the bladder, 
and inject half a pint of water . . • • through it 
by means of an elastic bottle. The liquid flowing 
in by the catheter will flow out by the wound, 
carrying the particles of sand with it ; and thus at 
last the bladder will be emptied of them. In a 
case of enlarged prostate, indeed, the plan may not 
answer," the injected fluid not passing away by 

12 
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chap^iii. ^jjg wound. **For these cases you must be pro- 
vided with a large catheter having an aperture 
three or four times the size of that commonly 
made, close to the point on the upper or concave 
side. The liquid being injected by the catheter, 
will be discharged by it also, carrying every time 
some small fragments of calculi with it until none 
are left in the bladder." 
Anthor'iob.erTutioM. Extractiou must be proceeded with deliberately, 

Trar.ion to be r*-'*- - *' 



PHii.u.w. ^j^^ being given for the neck of the bladder, the 

prostate gland, and the deep fascia to dilate and 
yield : the left forefinger should, at the same 
time, be pressed against the neck of the bladder 
to prevent its descending along with the calculus, 
and to afford a counter-extending point to the 
traction of the forceps. While making these 
persevering efforts, the operator must not be 
tempted to use the least violence to overcome 
any resistance he may feel, for by so doing the 
prostate may be dragged down before the stone 
even to the external surface, and if after this 
extraction should be effected, the surgeon will be 
unable to look forward to a successful issue of 
the case; but, the cellular connections of the 
gland with the surrounding parts having been 
torn asunder, must anticipate infiltration of urine 
with all its fatal consequences. 
&t i-rtenu^S'^^on^ Exccpt whcn the calculus is palpably of so large 
Jip'di.'nty "^** **' a size as to leave no probability of success by the 
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left lateral incision, it is well for the operator to cha^jtiii. 
make a cautious attempt at extraction by this 
method, as it can seldom be told with certainty 
beforehand what is the exact size of the stone, or 
whether the parts may not be in so relaxed a state 
as will allow of the removal of an unusually large 
calculus without injury. If a trial bo made, I 
cannot too strongly warn the young practitioner 
against the fault of continuing the attempt, from 
a dislike of failure, after he finds an unusual 
amount of resistance. Such pertinacity often 
leads to the parts being bruised, and thus dimi- 
nishes the likelihood of success from any other 
measure, which may be considered necessary, as 
incision of the right side of the prostate or 
crushing of the stone. 

It is remarkable to what an extent the parts leautenaindtion 
will stretch without tearing, when dilatation is«»««^«^ 
made during extraction with a firm and gentle 
hand, and in a very gradual and patient manner. 
If, besides this, the operator has previously given 
himself ample room externally by bringing his 
superficial incision well down towards the sacro- 
sciatic ligaments, where there is no bony struc- 
ture to prevent the exit of a large body from the 
outlet of the pelvis, he will often be able to 
extract successfully larger calculi than would 
otherwise be practicable without the adoption of 
further expedients. This accords with the expe- 
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rience of Sir H. Thompson, who says that he has 
seldom found it necessary to have recourse to any 
auxiliary expedients ; nor have I myself often 
been obliged to practise them, having generally 
been successful in accomplishing extraction by 
the above means, with the additional one of 
bringing forward the knees of the patient towards 
myself when operating, in order to produce 
relaxation of the parts through which the calculus 
is being withdrawn. 
uiTidiiJ^^^^ When it is evident, either with or without a 
wiiSiL " previous trial, that the left lateral incision alone, 

of the full extent of nine lines, does not afford 
sufficient space for the removal of a large calcu- 
lus, it becomes necessary to decide on what 
auxiliary measures should be adopted — ^the ques- 
tion, generally, presenting one of two alterna- 
tives; either incision of the right side of the 
prostate gland, or crushing of the stone in the 
bladder. In considering the former proceeding, 
it must be remembered that incision of the right 
side of the prostate will only give a little more 
than half an inch of additional space in the in- 
ternal part of the wound, and will seldom enable 
the operator to bring away a calculus more than 
half as large again,* as by the single left lateral 
incision. If, therefore, the calculus be thought 

* Not, perhaps, so mnch as this. See Coulson's opinion on 
this subject, quoted in the chapter on the Bilateral Operation. 
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too large to be removed by the double incision of chaf. vni. 

the gland, or if, after its adoption, the measure 

be found of no avail, the stone must be crushed 

with a strong crushing jorceps ; an exception to suteofthewadder 

this practice being made when the bladder is*'""**^"«- 

diseased, highly irritable, or firmly contracted on 

the stone. 

In the last-mentioned states the long-continued 
manipulations in seizing the calculus, and the 
sharpness of the fragments of the stone when 
crushed, are apt to set up extra-vesical cellulitis 
of almost as hopeless a type as that produced by 
infiltration of urine, and therefore, in this condi- 
tion of the bladder, the recto-vesical operation »ecto.T««eiu • 

'*' operatiun whea 

will generally be safer. This latter method is"*'**^*^- 
also the best for calculi of excessive size, such as 
exceed seven or eight ounces in weight, that is, 
if the latter be thought fit for any form of opera- 
tive relief. About this there may be a reasonable 
doubt, since hitherto only one patient in ten has 
survived the removal of such stones. 

In order to obtain a satisfactory result fromcMettobetdecud 

" for cnukiiifc. and 

the crushing operation, it is necessary, as above S*i^*"**''"*^ 

stated, to select suitable cases. The best kind of 

crushing forceps are those with which it is easy 

to seize the calculus, and which are at the same 

time strong enough to crush it, however hard it 

may be ; and if such were always used with care 

for a period not exceeding eight or ten minutes. 
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this method would, I believe, yield a better ratio 
of success than it has hitherto done. 

Though recommending the recto-vesical as 
probably the best operation for the extraction of 
extremely large calculi, and for those so exces- 
sively hard as to resist the efforts at crushing 
them, I agree with Thompson, that as yet data 
are wanting to determine with certainty the value 
either of it or of the supra-pubic operation for 
such cases ; but of the two I feel certain, notwith- 
standing its liability to be succeeded by per- 
manent recto-vesical fistula, that the former is a 
preferable method to the latter one. This 
opinion I found on the fact that hitherto the 
ratio of deaths has been less than after the supra- 
pubic operation, and therefore I consider that the 
probability of even such an evil as permanent 
fistula should not prevent the surgeon from en- 
deavouring to afford relief by the recto-vesical 
method. 

The late Mr Martineau advocated what I con- 
sider an objectionable practice as a means of 
overcoming obstacle during extraction* He says 
that after the stone is in the grasp of the forceps, 
the parts forming the stricture should be cut. 
These undefined incisions I cannot think safe, as 
they must endanger the capsule of the prostate. 
Neither do I approve of the advice of an eminent 
lithotomist, who says that the surgeon should 
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not hesitate to incise any part of the prostate 
gland, with the exception perhaps of the under 
surface, which offers great resistance to the ex- 
traction of a large stone. 
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Section l.—Deep bladder 

Unusual depth of the bladder from the surface 
generally arises from enlarged prostate or obesity, 
and sometimes, though rarely, from a dilatation of 
the rectum. 

Ooulson gives the following directions for the 
best mode of examining the prostate when en- 
larged in cases of calculus : — " By introducing 
the finger into the rectum, &c., we must obtain 
as correct a notion as possible relative to the size 
of the gland; we must ascertain whether the 
whole or a part only of the prostate be enlarged, 
and if a part, whether it be the lateral or middle 
lobe ; we must observe how the urethra hiw 
become altered, whether to the right, or left, or 
upwards," or whether its caKbre is modified. 
" We must endeavour to find out, if possible, how 
far the middle lobe of the prostate projects back- 
wards into the cavity of the bladder, and what is 
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the form or extent of the -pouch in the floor of t^e ' ^—^ 
bladder on which the calciilus rests." ** 

Sir H. Thompson points out the modification Sztenuai 
required in the form of tlie external incision in 
these cases: — " It is necessary to make the external 
incision longer in proportion at both extremities, 
remembering that the incision in such a subject * 

commences on a plane three quarters to one inch 
farther from the bladder than in an ordinary case. 
Otherwise the wound will be'too narrow in pro- 
portion to its depth, and will be dangerously so 
should the stone be a large one." His remarks 
respecting the use of the blunt gorget are as 
follows : — " The gorget is a safe and efficient 
instrument in these cases for extending the deep 
incision ; it forms a conductor for the forceps into 
the bladder when the finger cannot reach it." 

Although I trust the cutting gorget has now ^^^^^jj^'j^J*^ 
fallen into complete disuse, it may be useful in '""^'"''^ 
this chapter to contrast it with the blunt gorget. 
Long ago Sir B. Brodie disapproved of its use, 
but not of that of the blunt gorget. He espe- 
cially mentions the liability of the former to slip 
out of the groove of the staff, and though this is 
equally the case with the latter, and is a reason 
for the exercise of great care in passing it, yet if 
the accident should take place, the gorget being 
blunt, the consequences would not be so serious. 
'He says : — " There are considerable objections to 



186 LITHOTDMY 

chap^ix. ij. if ^^YxQ cutting gorget), " the incision is made as 
the gorget is thrust into the bladder. In conse- 
quence of the thick wedge-like form of the in- 
strument, the prostate, and especially a hard and 
enlarged prostate, offers to it considerable resist- 
ance. A certain quantity of force is necessary 
for its introduction, and if that force be not well 
applied, the beak may slip out of the groove of 
the staff into the space between the bladder and 
rectum." On the other hand, in allowing the em- 
onthebiSS"'''tr* ploy^^^^t of the blunt gorget in suitable cases, he 
says :— " The knife divides only a portion of the 
prostate. The gorget splits the remainder as far as 
its sheath allows it to do so. Do not for an instant 
suppose that this is any rude or violent proceeding. 
It is far otherwise. The incision of the prostate 
having been begun by the knife, the extension of 
it by means of the blunt gorget is accomplished 
with the greatest ease." He adds : — " You will 
ask. Why not make such a division of the part by 
cutting laterally with the knife? Why prefer 
the dilatation of the wound with the blunt 
gorget ? . . . . My answer is, that the 
separation of the parts with the latter instru- 
ment causes no haamorrhage, and that it ceases 
as soon as it reaches the margin of the prostate ; 
that is, as soon as it reaches the condensed 
cellular membrane, which forms what may be 
called its capsule. He continues: — "The sur- 
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geon then holding the handle of the blunt gorget ^"^ 

Jutrodnctian of the 

with the left hand introduces the forceps with f»'«'T»»- 
his right along the concave surface of the gorget 
into the bladder .... you know when it 
has entered by the resistance ceasing, and, in 
many cases, by a gush of urine taking place at 
the same time. In a deep perineum the forceps 
will have to penetrate to a great depth before 
reaching the bladder. This is one of the sources 
of difficulty and doubt to a young surgeon, who 
is apt to think that the forceps must have 
actually entered the bladder, when it has, in 
reality, penetrated no farther than the pros- 
tate." 

Deep perineum, resulting from enlarged pros- seizareand 
tate or other conditions, is in Coulson*s opinion ~**^'»*"*' 
the most common cause of difficulty in grasping, 
and also sometimes presents an obstacle in ex- 
tracting, a stone. He says : — " The great ob- 
stacle which considerable enlargement of the 
prostate causes, is to seizing the stone. It 
places the calculus beyond the reach of the 
finger, and a sure guide to the position of the 
foreign body is thus lost; while the distance of 
the vesical cavity from the external surface is 
greatly increased." He adds that the stone be- 
comes lodged in a depression behind the neck, 
over which the instrument slides, " and the only 
way of overcoming the difficulty is to employ a 
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very long curved forceps, while, with the finger 
introduced into the rectum, we endeavour to 
raise up the stone from the depression behind the 
prostate in which it is lodged. But enlargement 
of the middle lobe, if carried to any excess, 
renders this latter proceeding generally impos- 
sible. The finger cannot reach beyond the en- 
larged lobe.*' 
AnthoT'iiiiggeitiont. Whcu enlargement of the prostate gland is 
found to exist, the first thing to be done is to 
examine it carefully with the finger in the 
rectum, in the way recommended above by Coul- 
son, and also by sounding; and recollecting 
that, from the unusual distance at which the 
bladder lies from the surface of the perineum (in 
one case mentioned by Spence as much as six and 
a half inches), unless the external incision is 
free, the lithotomy wound will be, in the words of 
Thompson, "too narrow in proportion to its 
depth," the operator should make it of full length 
(seldom less than three and a half inches, some- 
times a quarter of an inch longer) commencing 
from one and a half to one and three quarter 
inches in front of the anus and terminating fully 
one inch beyond it. In these patients the internal 
incision is best made by holding the scalpel 
above the fingers and below the thumbs pushing it 
forward along the stafi*, and, while guarding 
against its too deep entrance into the bladder, it 
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must be borne in mind that it may occasionally ch^p^ix. 
be necessary to pass it to an unusual depth, 
according to my own experience, of even four and 
a half inches from the surface. Though I myself 
always make the internal incision in these cases 
with the ordinary sharp-pointed lithotomy scalpel, 
yet I think it well to mention that some authorities, 
on account of the great depth to which it has to 
penetrate, recommend the young operator to sub- 
stitute a probe-pointed scalpel at this stage of the 
operation, and I ajpprove of his doing so, except 
when he finds the least difficulty in inserting the 
probe end of the scalpel into the exact part of the 
urethra that has been opened, in which case 
he should at once resume the sharp-pointed 
knife. Whichever is preferred, its point should 
not be allowed to leave the guidance of the 
stafE in order to extend the incision by cutting 
laterally; but when additional room is re- 
quired, a blunt gorget should be passed along 
the groove into the bladder, and the staff being 
withdrawn, the gorget can be used both to dilate 
the wound, and also to conduct the forceps into 
the bladder when too deep for the operator to 
reach it with his finger. In a case in which the 
finger is not long enough to reach the bladder, 
and in which it has not been necessary to insert 
the gorget, there being consequently no guide to 
conduct the forceps into that organ, extra cau- 
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chap^ix. |.Jqjj must be used in the introduction of the latter 
instrument ; the operator, in the words of Fer- 
gusson, " taking care, under such circumstances, 
that force is not used, for if he has cut into the 
bladder the forceps should glide along with a 
gentle push." A gorget which is l^ths of an inch 
wide will often be found an eflBcient instrument, 
though, for some cases of enlarged prostate, one 
with a width of 1^ inch will be better. It should 
be of a tapering form, for it will then pass more 
readily through the internal wound than one of 
a wedge-shape would do. While thinking the 
blunt gorget a valuable instrument in suitable 
cases, I must impress upon my readers the im- 
portance of inserting it in a slow and gradual 
manner along the staff and as parallel as possible 
with it, so that during its introduction it may 
dilate rather than lacerate the parts, and that its 
action on the prostate and neck of the bladder 
may be limited to an extent equal to little more 
than its own breadth. 
Cutting ^rgeffc I ii6ed add nothing to Brodie's warning words, 

quoted above, against the cutting gorget ; but 
will only remark that although its use is discarded 
in the present day, its one advantage is retained 
in the blunt gorget, namely, in enabling the sur- 
geon to make the internal incision to certain, in- 
stead of uncertain measurements ; whilst also the 
employment of the latter does not involve the 



OBSTACLES 191 

dangers inherent in the use of a cutting instru- chafjx. 
ment of the shape of a gorget. 

With reference to the lithotorae or bistourieBittounectchfo. 
cach^e which is now, I am glad to say, never used 
in Bnghsh practice, I will only observe that it 
is the same in principle as the cutting gorget in so 
far as it is intended to enable the operator to cut 
the prostate and neck of the bladder to a definite 
extent ; but it is a still more objectionable instru- 
ment, as it incises that part deeply which ought 
to be notched only, namely, the neck of the 
bladder, and thus makes a very dangerous internal 
incision. 

After the incisions have been completed andseuureand 

euraciioti. 

the forceps introduced, the most diflBcult part of 
the operation in many cases still remains to be 
performed, and in anticipation of this the operator 
should provide himself with long and strongly 
curved forceps, as sometimes it may be needful to 
make use of one curved almost at right angles 
with which to dip into the hollow behind the 
prostate, the stone at the same time when within 
reach of the finger, inserted into the rectum, 
being raised by it towards the forceps. A flat 
calculus, however, in this position may require to 
be displaced by the scoop before it can be seized 
by the forceps. 

In cases of enlarged prostate it may be neces-?onnofiUff. 
sary to use a staff curved upward for the last two 



192 LITHOTOMY - 

cbap^ix. ^^ three inches, such as will ride over the 
obstruction. 
Fri|etareoreRioiia|i If the calculus weFc a fusiblc oue, and broken 

and wuhing oat of ' 



during extraction, it would be necessary to 
wash out the bladder once or twice a day on 
Sir B. Brodie's plan, as given at page 177, the 
latter part of which quotation refers especially 
to the accident as met with in enlarged prostate. 
After-trMtment The aftcr-treatment of patients with en- 

larged prostate does not differ from that of 
others, except that the sudden supervention 
of collapse must be carefully guarded against, 
weak heart being common in such men, 
and in this state of cardiac debility even a 
small amount of secondary haBmorrhage will 
sometimes cause such alarming symptoms as to 
necessitate the giving of brandy and sulphuric 
ether at short intervals to induce reaction. 



Section 2. — Rigidity of the Neck of the Bladder 

Along with the enlargement of the prostate in 
elderly patients, there ['may be found unusual 
rigidity of the neck of the bladder. This will 
not modify^ the treatment with the knife and 
blunt gorget, as recommended above, except by 
lengthening the distance it may be necessary to 
travel upon the staff before a sufficient opening 
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can be made into the neck of the bladder. This 
state may increase the difficulty and danger of 
the operation, for, as Coulson says : — " Hyper- 
trophy with induration of the prostate, and a 
want of extensibility in the neck of the bladder, 
will present obstacles to the extraction of the 
calculus, because the parts just named do not 
dilate sufficiently to let the stone pass with 
ease through the wound. Laceration of the 
gland and neck of the bladder has sometimes 
been the result of this condition in old persons.*' 
Thompson remarks that in these circumstances 
the bilateral operation may sometimes be ad- 
visable. He writes : — " In a marked case the 
tissues yield Uttle to the finger or to the forceps. 
. . . The forceps being introduced it is per- 
ceived that dilatation is not taking place. • . . 
In either case risk is incurred by violent lacera- 
tion, or by extended incision ; the smaller risk, 
however, probably lies, in careful hands, with the 
latter, although it is undoubtedly true that more 
force is admissible in this condition than in the 
normal state of the tissues." He adds : — " When 
this condition is marked, and the stone is large, 
a second incision may be made through the right 
side of the prostate, supposing that in the left to 
be already sufficiently free." 
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chafjx. Section 3. — Tumours about the Neck of the 
Bladder J and embedded in the Prostate Gland. 

Coulson writes : — " The irritation of a calculus 
in the bladder sometimes gives rise to the 
development of tumours generally about the neck 
of this organ. These are either of a fungoid 
character, or resemble polypi." In another part 
of his work he says : — " The growth most 
commonly met with is the one known as medul- 
lary fungus, or fungus hasmatodes 

These tumours usually occupy the neck of the 
bladder, but they may grow from other parts ; 
they are sometimes covered with calcareous in- 
crustation, and sometimes the calculus itself 
seems to grow into their interstices." 

With reference to the diagnosis of tumours 
from enlargement of the prostate, Coulson 
writes : — " It is important to distinguish chronic 
enlargement of the middle lobe from the various 
kinds of tumours about the neck of the bladder 
. . . . but this is not always easy. The 
practitioner should chiefly be guided by the 
anatomical position of the gland, by the manner 
in which the middle lobe springs, as it were, 
from the under surface of the neck of the 
bladder, and by the large basis on which it is 
supported." 

Sir H. Thompson mentions the liability there 
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is to the accidental removal of tumours of the cha»^ix. 

A.ecidental remoral of 

prostate gland by laceration, when operating on *"»<>»"• 
elderly patients : — "It may occur in two very 
different ways : first, it sometimes, but rarely, 
happens that section of the prostate gland 
divides or exposes freely one of those small 
rounded tumours which so frequently exist 
embedded in the substance of the organ, espe- 
cially in elderly patients ; under which circum- 
stances the tumour becomes very easily enu- 
cleated. Secondly, when an outgrowth, more or 
less projecting or pedunculated, exists at the 
neck of the bladder, springing from the prostate 
into the vesical cavity, it is apt to be caught 
between the blades of the forceps when seizing the 
stone, and to be torn ofl^ in the act of removing 
it." This, he writes, has many times occurred 
without endangering life, though, he says, it 
should be avoided, and that it is advisable, with 
this object, to ascertain " the presence of pros- 
tatic growth, and guard it from inclusion or 
laceration when the operator is dealing with a 
patient of advanced age." He adds, if "he. 
determines to get rid of it^ as is sometimes done, 
it is better to do so with probe-pointed scissori^ 
than by tearing it ofl^." 

When the prostate is enlarged from the pre-TheuMortiMbhuit 
sence of tumour, this author recommends that 
the blunt gorget should be used not only for the 
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cha»jx. game reasons as in other cases of enlargement of 
the gland ; but also because it " keeps projecting 
tumours out of the blades " (of the forceps) 
" which might otherwise be lacerated or brought 
away in their grasp." 
Author*. When the calculus can be extracted without 

lattgettioiis. 

excision of the tumour, I think it should be 
done; but if it is so placed that it is impossible 
to get at it without the preliminary removal 
of the tumour, it will then be allowable to cut 
it ofF, if a benign one, by means of the probe- 
pointed scissors. If malignant^ it ought never to 
be excised, nor any operation for the removal of 
the calculus performed, as acceleration of death 
will be the almost certain result. 

During extraction, a pedunculated tumour of 
the neck of the bladder is sometimes brought 
down in front of the calculus, and will then be in 
danger of being torn off. Here, instead of ex- 
cising the tumour, an endeavour should be made 
to push it aside so as to guard it from injury 
while the stone is being extracted. 
i!SiS?S!rditcft.eof It is a matter of much consequence to make 
the diagnosis of malignant disease of the bladder ; 
some of the signs of which, chiefly derived from 
Front's writings, are here given. Malignant dis- 
ease of the bladder generally assumes the form of 
fungus hsBmatodes, often attacking the neck of 
the bladder or its neighbourhood. Prout writes : 
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— " The cachexia is marked, and haBmorrhage is cbaf^dl 
one of the most frequent symptoms, until at last 
it becomes almost constant." The urine contains 
" a dark coloured oflTensive bloody sanies." The 
important changes in the characters of the blood 
in malignant disease are thus noticed by him : — 
" The red particles of the blood discharged in the 
earlier stages of fungoid disease have often a re- 
markable appearancCi and appear to the eye larger 
than natural ; so that after they have subsided to 
the bottom of the urine, they at first sight some- 
what resemble grains of lithic-acid gravel, and like 
that substance, when the vessel is inclined, may 
be distinctly seen to roll along the bottom. From 
this peculiar appearance of the red particles of 
the blood, the presence of malignant disease may 
be often suspected before the symptoms assume a 
decided character." If in malignant disease of 
the bladder the cancer cell could be found on 
examining the urine microscopically, the dia- 
gnosis would be greatly simplified ; but unfortu- 
nately this is not the case, and it is Sir H. 
Thompson's opinion that the characteristic forms 
of cancer cell are not met with, though large 
quantities of epithelium are often present, which 
he thinks may "have been mistaken sometimes 
for the so-called * cancer cell.' " 

The elongations of the mucous membrane of S'o'SStSli^the 

mneoiu membrane 

the bladder, which are occasionally the result of Jj^jjgj^jj^^ 
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the irritation of calculus, may become encrusted 
with phosphatic deposit, simulating calculus in 
the bladder, and so may the hypertrophied 
columns of the columnar bladder, though to a 
less degree. The most distinctive diagnostic 
mark is their jiwed condition, a character absent 
in all descriptions of calculi suitable for opera- 
tion. If by accident such a growth should be 
laid hold of, the precaution, previously recom- 
mended, of never omitting before extraction to 
rotate the forceps a little on their own axis, in 
order to test the freedom of movement of the 
instrument, will detect the flawed condition of 
the mass in time to prevent injury to the 
bladder. 



Section 4. — Bar of the Neck of the Bladder. 

Bar at the neck of the bladder is very analogous 
in its seat and effects to enlargement of the 
middle lobe of the prostate ; and the treatment, 
when met with in conjunction with calculus, will 
be the same. Mr Coulson's description of it is 
as follows : — " In old patients aflTected with calculi 
we sometimes meet with a peculiar structure at 
the neck of the bladder, which Mr Guthrie has 
well described under the name of * bar of the neck 
of the bladder.' . . . This obstruction is 
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generally observed in old persons who have cbajtix. 
laboured for a considerable time under vesical 
calculus. It is formed by hypertrophy of the sub- 
mucous cellular tissue, which rises up like a bar 
and stretches across the neck of the bladder 
just behind the middle lobe of the prostate. 
. . . . The length of the bar varies from one 
to two inches, and it may rise to a height of 
half an inch, being sometimes a quarter of an inch 
in thickness." 



CHAPTER X 



ENCYSTED AND SACCULATED CALCULI 



Cbav. X. 

Eacytted calculoi. 
ProgtiQiii. 



TftffOtlOlBJt 

Cause of fomaUon of 
cysti. 



The condition of a man with encysted calculus 
is a most hopeless one, for it is very seldom proper 
to attempt to give him operative relief, and the 
presence of the stone must eventually produce 
serious disease of the bladder. Sometimes, after 
the stone has increased in size and weight, ulcera- 
tion of the coats of the bladder ensues from its 
constant pressure. Another result, mentioned by 
Mr Coulson, is that purulent inflammation of the 
walls of the bladder is often excited by the sojourn 
of foetid urine in the cysts. 

It is of rare occurrence. 

Mr Miller, in his * Surgery,' mentions three ways 
in which cysts may be produced : — " By internal 
opening of a parietal abscess ; by hernial protru- 
sion of the mucous coat outwards through the 
muscular; by deepening and enlargement of a 
depression between the hypertrophied fascicuU." 
The second is the most usual of the three causes 
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of cyst, and it has been observed that the calculus cki^x. 
may either be originally formed in it or become 
engaged in it subsequently. • 

The modification, the symptoms of calculus in symptom., 
the bladder undergo when the stone is encysted, 
is well treated of by Mr Erichsen : — " Those sym- 
ptoms which depend upon its being loose and 
rolUng about the bladder are necessarily absent ; 
thus there is no stoppage of the urine, this fluid 
is seldom bloody, and the pain is not materially 
increased by jolts and rough movements ; though 
there are weight and pain in the usual situations, 
and increased frequency of micturition from the 
pressure and irritation of the calculus." The 
sufEering is sometimes very slight ; thus, in two 
patients mentioned by Dr Prout, who had been 
afflicted for twenty and ten years respectively, the 
only inconvenience was occasional slight irritation , 

and haemorrhage after exercise. 

Mr Erichsen writes : — " A calculus may be soondiag. 
generally known to be encysted if the sound strike 
it at times and not at others ; if the stone always 
appear to be fixed in one situation ; and if the 
beak cannot be made to pass round it, so as to 
isolate it, but feel a kind of tumour projecting 
through the walls of the bladder, around or on 
one side of the point where the calculus is struck." 
The chance of striking the stone is sometimes 
very occasional only, for it may be so completely 
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encysted that a email part alone of its surface is 
exposed at the mouth of the cyst. 
Trettment. Mr Coulsou spoaks vcry unfavorably of the 

chances of success from an operation : — " Could 
it be ascertained with any certainty before an 
operation has been undertaken that the stone is 
actually lodged in one of these sacs, I am deci- 
dedly of opinion that lithotomy should not be 
had recourse to, because it is ten to one that the 
operation will turn out to have beeii useless." 
When, however, the bladder has been cut into, 
in considering the measures to be taken under 
such circumstances, he says : — " Two main points 
are to be borne in mind. The stone may be com- 
pletely encysted and the entrance into the* sac 
may be narrow, or its orifice may be wide, and a 
portion of the stone project into the bladder. 
When the stone is completely encysted, I am 
decidedly of opinion that no attempt should be 
made to dislodge it by incision of the neck of 
the sac. The operation must be left unfinished. 

. . . On the other hand, when the calculus 
is only partially contained in the cyst, and the 
orifice of the latter does not embrace it tightly 

. . . an attempt may be made to complete 
the operation." In this latter case an endeavour 
should be made to seize and dislodge the calculus 
with the forceps aided by the finger, or, if this is 
not long enough, assisted by a probe, the scoop or 
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other blunt instrument, with which also careful 
eflTorts should be used to enlarge the orifice of the 
cyst : this was done by Crichton on one occasion 
with a female grooved staff, which he introduced 
cautiously through the narrow aperture of the 
cyst, and then gently and cautiously causing it to 
make its way by the side of the encysted portion 
till it reached its base, he with a good deal of 
difficulty disentangled the calculus from its 
pouch. 

Sir B. Brodie relates one case in which having 
dilated the neck of the sac with a probe-pointed 
bistoury, he succeeded in separating the calculus 
from the cyst with his finger, and so was enabled 
to grasp it with the forceps. 

A somewhat similar case was recorded in the 
* Dispensary Reports ' of the North Western 
Provinces of India for 1869, in which the stone 
was grasped, and, traction being made, the cyst 
came into view, whereupon the mouth of the 
cyst was slightly cut and extraction was accom- 
plished. 

It should be observed that in both these cases 
the surgeon was able to guide the knife with the 
finger; but here Coulson makes the important 
remark that if the finger can reach the cyst, 
he would much prefer dilating its orifice to 
cutting it. 

A very rare form of encysted stone occurs 
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chap^x. ^hen it is fixed in the extremity of the ureter. 

Stone encyitod in , 

»«*«•• A case is recorded in * Cooper's Dictionary ' of 

this kind, which was shaken occasionally with a 
pair of forceps until it fell into the bladder, and 
was then extracted. 

ikathor*iobwrTaii<mi. My owu expericncc coincides with that of 
Coulson, that no operation ought to be performed 
for encysted calculus ; and fortunately there is less 
urgent need for interference than in the ordinary 
kind of calculus, as the sufierings of the patient 
are generally much less, and his life may be pro- 
longed in a state of comparative comfort for 
several years. If, however, an attempt at opera- 
tive relief should be made, I think it would be 
the safest practice not to attempt to extract it by 
dilatation of the orifice of the cyst with a knife, 
but to do so with the finger or a blunt instrument, 
as strongly urged by Mr Lane, who says cutting 
instruments ought never to be employed in such 
cases. In grasping the calculus much caution 
must be exercised, for, as Solly has brought to 
notice, the stone by its pressure may have set up 
ulceration of the coats of the bladder at its site, 
the mucous and muscular coats perhaps being 
destroyed, when, should the forceps be opened 
carelessly, they may split the peritoneum. In a 
case of sacculated stone, in which ulceration was 
suspected to exist, he says, extraction was care« 



ENCYSTED AND SACCULATED CALCULI 205 

fully performed with the scoop instead of the c«j21^ 
forceps. 

Sir H. Thompson explains the distinction be- swcuuted caicoins. 

Diatiiictioii from 

t ween a sacculated and an encysted calculus: — encysted «icuiai. 
**By cyst I mean a cavity in the walls of the 
bladder, fitting to and embracing closely the stone 
which is always lodged in it ; by sac, one of those 
large dilatations of one or more of the vesical 
coats found independently of stone, but in which 
one may sometimes be lodged." 

It is rarer than encysted stone. Frequencj. 

There are symptoms of a striking character, sy»pton>». 
described by Mr Bryant, which indicate that 
either a sacculated calculus is present or that one 
has recently existed : — " Sometimes the bladder 
symptoms may be severe for a time and then 
cease, or suddenly appear after any extra exertion. 
In the former case, the stone probably becomes 
fixed in a sacculus and ceases to irritate as a 
foreign body ; in the latter, it escapes from the 
sacculus and makes its presence known." 

A sacculated condition of the bladder may be soondmg. 
suspected, if on repeated soundings the stone 
sometimes, from being loose in the cavity of the 
bladder, is readily struck; but at other times, 
from having escaped into the sac, can by no 
possibility be reached. 

The possible existence of this state is one great c««twn. 
reason why, if the calculus cannot be clear)y 



206 LITHOTOMY 

ciiAF^x. struck with the sound at the time of the opera- 
tion, no incision should be made. 
TreaiBMBt. Thc treatment is the same as that for encysted 

calculus. 



CHAPTER XI 

ADHBEBNT CALCULUS 

True adherent calculus, namely, that in which cha».xi. 
organic connection exists between the mucous J^^^^^**' 
lining of the bladder and the calculus, is said by 
Sir H. Thompson to be excessively rare. 

Dr Prout also considered it to be of very rare 
occurrence, and that it is principally confined to 
phosphatic concretions. 

Mr Coulson says that when the bladder is in a 
columnar condition the calculus may appear to be 
adherent without really being so : — " The stone 
does not literally adhere, but any projections on 

its surface may get entangled amongst the net- 

« 

work of the hypertrophied fibres." 

A projecting calculous mass connected with an 
encysted portion may, on a superficial examina- 
tion, be thought to be an adherent stone. 

There is, however, a rare form of adherent 
calculus which consists in calcareous matter being 
deposited on the lining membrane of the bladder, 
unconnected with an encysted portion; any at- 
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tempt to remove whicli would tear away the tissue 
with it. This is met with in oases of phosphatic 
calculi, and therefore the operator when extract- 
ing such should be on his guard against trying to 
remove any calcareous substance which appears 
to be adherent. 

True adherent calculus would be unfit for any 
surgical expedient; but it is so very rare that, 
judging from the subjoined paragraph, Sir Wm. 
Fergusson has never met with such a case : — " As 
to adhesion of a stone to the bladder being an 
impediment to the fair performance of the opera- 
tion, I believe it to be a myth ; I certainly have 
seen instances where the bladder and stone have 
held close approximation by asperities on both, 
but it never appeared to me that these could for 
an instant withstand the influence of the surgeon's 
hand on the forceps." 
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CHAPTER XII 

ACCIDENTS AND COMPLICATIONS DURING AND AFTER 
OPERATION 

Section 1. — Ecemorrhage * 
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Accidents during the lateral operation of lithotomy. 
— Those which most often occur, Mr Erichsen 
says, " are ha9morrhage ; cutting the bulb ; miss- 
ing the membranous portion of the urethra; 
wound of the rectum ; or wound of the posterior 
part of the bladder." To these I would add, as 
being a very serious and not uncommon accident 
— wound of the capsule of the prostate gland. 

Sir H. Thompson says, "Death by primary Jjj^jj^«i 
haemorrhage may be said almost never to occur." Prognow.. 
Primary arterial haemorrhage to a serious extent 
is not a common accident, the artery of the bulb Frequfncy. 
or the internal pudic artery being not very often 
wounded, while the smaller arterial branches of 
the perineum when cut do not cause the loss of 
much blood. Though the irregular distribution '• 

of the larger arteries is the most common cause 

14 
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chafjii. ^f ^j^^j^ being divided, it may also arise from the 

CaoM of iirteiy of 

baib being wounded, fault of the operatoF, who may cut the artery or 
the bulb by commencing his first incision too high 
and at a distance from the raph^ ; by pushing in 
the knife deeply at the upper part of the wound 
instead of confining the incision at that part to 
the external textures only, or by lateralising the 
knife too early. This artery is especially liable 
to be injured when the perineum is very deep ; 
even then, however, the operator can avoid the 
accident by being careful not to cut upon the 
staflf too much forward, but to enter it immediately 
in front of the prostate, and in doing this he 
must keep his deep incisions low down towards 
the base of the triangular ligament. 

^SiJJrtiSjr*"** The trunk of the internal pudic artery is so 

well protected by the ramus of the ischium that a 
surgeon must be very careless indeed who wounds 
it when it is normally placed ; but when, instead 
of being bound down by fascia to the bone, it 
leaves the bone and, after ascending above the 
tuberosity of the ischium, inclines more or less 
towards the middle line of the perineum, it is then 
particularly liable to be cut if the surgeon lateralise 
his knife much or terminate his incision close to 
the ramus of the ischium. Anteriorly, however, 
this artery, in its normal state, after it has given 
off the branch to the bulb becomes more super- 
ficial than in the rest of its course, for it comes 



wounded. 
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to lie between the layers of the transverse liga- c»^xii. 
ment, where it may be wounded in withdrawing 
the scalpel after the completion of the internal 
incision, if the knife is not kept in close contact 
with the staff, but is allowed to wander away out- 
wards with its blade looking horizontally. 

An artery being wounded, the hasmorrhage if Treatment, 
abundant should be temporarily controlled by 
pressure, and, if this can be effected, the opera- 
tion should be completed before an endeavour is 
made to tie the vessel, lest the ligature should be 
torn off during the extraction of the calculus. 

The attempt, however, to tie either the artery Di^edtrtCTiet to be 
of the bulb or the internal pudic artery will 
seldom succeed unless the perineum be very 
shallow, for the former lies so deeply under the 
arch of the pubes, and the latter is so closely 
bound down by fascip, under the ramus of the 
ischium, that the orifice from which the blood is 
flowing cannot be seen. A trial should neverthe- 
less be made to tie these arteries when wounded. 
The attempt to secure the artery of the bulb will 
be facilitated by extending the incision upwards, 
and Poland says, by the use of the tenaculum or 
compressing forceps : acupressure may be tried, 
or the recommendation of Sir H. Thompson 
adopted, who writes that the ligature " may, per- 
haps, be passed beneath by means of a curved 
needle, and the current stopped by a knot made 
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on the bleeding point." He also says that " a 
safe and efficient mode, when the diflBculty is 
great, is to use a tenaculum of the common form, 
but connected with its handle by means of a 
screw, so that the handle can be detached at 
pleasure" (Fig. 7); " the hook of the instrument is 




{TTiompson.) 

Fio. 7. — ^Tenaculum, with remorable handle (Dr. Keith). At a, 
the hook unitea with the handle by a aorew, and can be aeporated from 
it, for the purpose of learing it in the wound beneath a deep-seated 
Teasel, after tying round it, when the ligaturea cannot be secured 
otherwise. 



passed under the mouth of the vessel, a noose of 
thread or silk is thrown around the soft parts 
beneath and tied ; the handle is then unscrewed, 
and the hook left in its place. ... In one 
instance the instrument remained ten days in the 
wound." 

In the case of wound of the internal pudic 
artery, an instance is recorded in which Sir B. 
Brodie succeeded in ligaturing it : — The haemor- 
rhage having been temporarily arrested by means 
of manual pressure, he passed a ligature around 
the trunk of the vessel by means of a small 
flexible silver needle. 

When all other methods to arrest tl^ haemor- 
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rhage Lave failed, Thompson says, "a ligature chapjui. 

placed round the pudic artery as it lies under the 

ischio-pubic ramus has been found successful. 

It may be accomplished in the following manner : 

— A short needle curved at its point, and carrying 

a strong silk thread, is introduced through the 

soft structures which lie on the ramus, close to 

the bone at its anterior border, and brought out 

again about three quarters of an inch deeper in, 

so as to pass under the pubic trunk, the two ends 

are tightly tied, and if properly done, the closure 

of the vessel must be the result." 

The superficial branches, unless enlarged, 
seldom furnish a serious quantity of blood ; when, 
however, they do so, they may be tied or twisted 
if their orifice can be caught hold of, but if not, 
their bleeding can easily be controlled by plug- 
ging- 

Failing to ligature the artery of the bulb or mubtoi prewnre 

^ When to l>e applied. 

the pudic, the haemorrhage must be arrested by 
manual pressure applied to the latter vessel 
where it lies on the inner side of the ascending 
ramus of the ischium; to employ it eflficiently, 
relays of assistants should relieve each other at 
intervals of not less than two or three hours, the 
change of finger being made as cautiously as 
possible, and the pressure should be kept up for a 
period of from twelve to twenty-four hours, or 
longer, afi much as forty hours being said to 
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PrimHry venous 
hKDiorrhage 



WouimI uf bulb. 



Wound of Tenons 
plexus. 



Treatment by 
plugging. 



have elapsed before the patient was considered 
safe. 

Primary venous haemorrhage sometimes hap- 
pens, and it is well to remember that this, as well 
as the other forms of bleeding, may not show 
itself at once by the wound ; but may pass back- 
wards into the bladder, escaping subsequently with 
the urine. It may occur, though not to a very 
serious extent, from wound of the bulb, if the first 
incision is commenced too high, and the bulb, 
which in old men overlaps the membranous por- 
tion of the urethra, is not pushed aside. 

The venous plexus around the prostate gland 
and neck of the bladder, which is generally 
varicose in aged patients, and in those who have 
long sujafered from irritation of the urinary organs, 
is liable to be wounded where it lies about the 
apex of the gland, causing a dangerous form of 
haemorrhage, the venous character of which may 
be recognised by the blood being of a dark colour, 
and by its not coming from the wound in jets like 
arterial blood. My practice has always been to 
plug the wound by means of a tube wrapped 
round with folds of lint, saturated usually with 
tincture of iron ; and while it has remained in the 
bladder, great attention has been paid to the free 
escape of urine through it, by the occasional 
introduction of the feather of a pen or a bougie 
to free it from coagula. The best form of tube 
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and the precautions necessary in its introduction chapjlh. 
are described at page| 136. The tube when 
covered thickly with folds 'of lint, being often 
difficult of introduction in the hands of those un- 
accustomed to it, the "canule a chemise'* of c«naie k chemiie. 
Dupuytren may be found a better instrument for 
general use. In this form (Fig. 8), the tube is 




Fig. 8. — Canule a chemise. Copied from Butcher's ' ConscrTatire 
Surgery,' but reduced in size. 

employed by tying a piece of thick muslin around 
it in the form of a petticoat about an inch from 
the end, long enough to reach to the opposite end. 
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cb^ii. ^j^^ between the folds of which and the tub© 
(after its introduction) strips of lint can be stuffed, 
so as to exert pressure on the sides of the wound. 
At the end of twenty-four or forty-eight hours, 
or when the tendency to haBmorrhage appears 
^piite to have ceased, the apparatus must be re- 
moved, taking out first the lint little by little, and 
finally the tube itself ; this must be done not 

:- - " - roughly and hastily, but by means of a gentle 

twisting motion, lest bleeding should be again 

.. brought on from the tearing away of the plugs of 

.'•> coagula sealing the mouths of" the wounded 

'/ vessels. Plugging very seldom fails to arrest 

venous, or the slighter cases of arterial bleeding. 

(WiirrigiOion.iu;. lu addition to plugging, or now and then with- 
out its aid, the haemorrhage may be stopped by 
one or more of the following measures : by keeping 
the patient cool ; by swabbing the whole of the 
wound as high as the neck of the bladder with 
tincture of iron; by raising the pelvis well and 
pouring cold water from a height over the sacrum, 
pubes, perineum, and wound ; by iced water irri- 
gation; by washing out the bladder with cold 
water, and, when the bulb is wounded, by con- 
tinued manual compression of it against the pubic 
i arch. A last, but very efficient resource is to wipe 

out the wound with the actual cautery. 

Internal hsmorrhige. When the bladder is distended with blood, 
though little or none may have appeared exter- 






ACCIDENTS -AMD CoALlCATIO|iS 21^ 



'>*"^\ 



Bally by the wound, it may be kiuxvm by tlie ^^^^^^iii. 
patient suffering from the general symptom* of ' ' 

loss of blood, and by dulness on jperciission in the 
hypogastrium. Cold' water must be genfly * '* 

injected into the vesical cavity in a full stream to *'^ 

clear out all coagula of blood, and then, if the 
bleeding is found to be arterial, the vessel should 
be tied when possible; but if this cannot be ?. . 
done, or if the bleeding is venous, the flow a| »»<»..':?' 
blood must be arrested by manual pressure or ,, 
by plugging. In these and all other cases, when sdj^uUntB needed, 
collapse has supervened, stimulants must be ^ ^ 
given to induce reaction. 

Secondary haemorrhage, though more danger- JSSJSie, 
ous than the primary form, is seldom immediately ^'^**"**^ 
fatal; but, if the bleeding is not permanently 
stopped, being allowed time after time to recur, 
it exhausts the powers of life, and prevents 
adhesion in the newly cut surfaces of the wound, 
and so interferes with the natural process by 
which absorption and consequent infiltration of 
urine are avoided. 

It is more common thaii primary haemorrhage, 
and generally comes on from the sixth to the 
tenth day after the operation, but may do so as 
early as the third, or as late as the fifteenth 
day. The haemorrhagic diathesis is a strong pre- cawe. 
disposing cause of a troublesome, and generally 
fatal form of secondary haemorrhage. 
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CHAf^xii. j^ Bometimes occurs without any apparent 
cause; at other times, particularly in aged and 
weakly patients, it is due to asthenic ulceration 
attacking the wound and causing sloughing. 

S^SlS?*"'*'^'""" Cruveilhier was of opinion that in most cases it 
was the result of inflammation, which, by relaxing 
the walls of the divided vessels, allowed the clot 
to become detached from their mouths. 

F«rg»tir«Biiyc«Me Occasioually, it has followed the action of a 
strong purgative, especially when the motions 
have been hard, the clots in the prostatic 
and other veins having by that means been 
loosened. 

ModeofatudL Thc attack generally comes on suddenly, with- 

out warning, though a few show a tendency to it 
from the first : in these the urine, which after 
the operation is always of a reddish colour^ 
instead of gradually becoming clear, remains 
hsBmorrhagic until the bleeding sets in. Judging 
from the experience of such cases, I think that 
whenever the urine remains tinged with blood 
after the third day, the case should be looked 
upon as one liable to an attack of haemorrhage, 
and means should be taken to prevent it if 
possible. Meanwhile, the dressings and bed- 
clothes should be frequently examined to dis- 
cover the earliest signs of its approach in case it 
should come on, it being borne in mind that, as 
in primary haemorrhage, the blood may not show 
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itself externally, but may flow back into the c^^fju^- 
bladder. 

Plugging, as for primary venous haemoirliage, ^^•^"J*** ^^ 
combined with the internal administration of 
dilute sulphuric acid, gallic acid, or tincture of 
iron, has always been successful in my practice. 
Key disapproved of plugging, as likely to cause 
inflammation of the cellular tissue of the pelvis : 
this has, however, not been my experience of its 
effects, and I am strongly of opinion that any 
irritation of the wound it may produce affects the 
prognosis less unfavorably than delay in control- ^J|»*'«*^»"»* 
ling the haBmorrhage would do, owing to the 
use of inefficient remedies. Much loss of blood 
causes great debility, and often reduces the 
patient to such a state of exhaustion that he 
gradually sinks without making any effort at a 
reparative process, or is cut off by pyaemia or 
other disease of a low type. South mentions an 
instructive but fatal case in a lad in whom, no 
eflBcient measures being taken, the bleeding, 
though moderate in its attacks, continued to 
recur until the patient was almost completely 
drained of blood. The case is so typical a one 
that an account of it will be useful : — The bleed- 
ing commenced on the sixth day, and he passed 
clots of blood at intervals until the twenty-second 
day after the operation, when compression of the 
pudic was had recourse to. The bleeding, he 
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chapjcii. says, ** must have been from the transverse 
perineal artery, and .... had I made 
pressure on it at first as I did at last, the boy 
might have been saved. ... At the time 
I did not recollect the occurrence of after-bleed- 
ing in a case of this kind, and when the bleeding 
ceased for a time, and the child again began to 
improve, I had hoped that the danger had passed 
away." 
TrMiment by other jf other mcans should be preferred, the most 
likely to succeed will be one or more of the 
following : — ligature, if possible, when the source 
of the haemorrhage is arterial; touching the 
bleeding point with tincture of iron, if the spot 
can be ascertained by the bleeding being arrested 
when pressure is made upon it by the finger; 
irrigation of the perineum and hypogastric region 
with cold water ; manual pressure of the internal 
pudic artery (as described under primary arterial 
haemorrhage) kept up for many hours ; or lastly, 
as in every other form of haemorrhage after 
lithotomy, the actual cautery may be used as a 
dernier ressort. 

Front's directions for the treatment of reten- 
tion of urine from coagulated blood, when it 
occurs in a case of hasmaturia, apply equally to 
that caused by haemorrhage after lithotomy : — 
"When the bladder becomes distended with 
blood, and complete retention of urine in con- 
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sequence takes place, recourse must be had to a 
large-eyed catheter, and an exhausting syringe, 
by aid of which, and the occasional injection of 
cold water, the coagula may be broken down and 
removed. If the haemorrhage be so profiise that 
the bladder becomes again distended with blood 
in a very short time, the injection of cold water 
into the rectum or bladder is sometimes of great 
use ; and should these means fail, from twenty 
to forty grains of alum may be dissolved in each 
pint of water injected into the bladder, a remedy 
that seldom fails to check the bleeding even 
when the cause is mahgnant disease. I have 
never known any unpleasant consequences follow 
the use of this expedient; and have seen it 
immediately arrest the most formidable haemor- 
rhage when all other means had failed, and 
when the bladder had repeatedly become again 
distended with blood, almost immediately after 
its removal." 



Section 2. — Retention of Calculus or Fragment in 
Bladder 

If during convalescence it should be discovered 
that a calculus or a fragment of one has remained 
unextracted, it will if small often pass away spon- 
taneously, or can be washed out of the bladder 
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cbapjlil through the wound. When too large for this, 
the best course of proceeding is to follow the 
advice of Sir H. Thompson : — "If the calculus is 
found to be one of medium, or inclining to large 
size, it will probably be wise to place the patient 
again on the table, dilate the wound, and remove 
the foreign body with the forceps : if incUning to 
small size it may be crushed through the urethra. 
On the other hand, if the patient is not in a 
promising condition, he must be left for the 
present, unless the presence of the calculus is 
manifestly occasioning so much distress as to 
render it probable that his improvement may 
rather be facilitated than diminished by inter- 
ference for its removal." 



Section S.— Pelvic Celbditis 
Pelvic wuuiitwftpom Pelvic ccllulitis from infiltration of urine is 

infiltration of onue. 

prognoMs. much thc most frequent cause of death after 

lithotomy. 

Cause. Of the two forms of cellulitis from infiltration 

of urine, the more common and fatal form is 
that in which the cellular tissue of the pelvis 
primarily, and the subperitoneal cellular tissue 
secondarily, are afiected either from division of 
the capsule of the prostate in making the internal 
incision, or from laceration of it by the use of 
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mechanical violence in the extraction of the chapjcii. 
calculus. In either case the urine becomes extra- 
vasated into the cellular tissue of the pelvis 
setting up inflammation, resulting in piu*ulent 
infiltration, sloughing, or gangrene, and ending in 
pyaemia. 

The other species is well described by Mr 
Coulson, who says that, though slower in its 
effects, it is almost equally fatal. In this the 
urine is infiltrated into the tissues about the 
rectum, and those surrounding the external 
incision : this efi^ect is produced by anything 
which prevents the free discharge of the urine 
through the wound, such as the external incision 
having been made too small and not sufficiently 
sloping obhquely downwards from the prostate ; 
an insufficient division of the anterior fibres of 
the levator ani ; the external wound not having 
been made in the same direction as the internal 
one, so as to form with the latter a uniformly 
straight outlet for the urine ; and lastly lacera- 
tion of the walls of the incision in the extraction 
of the stone. 

The progress of the first or pelvic form of fji^^^^jj'^p^^^* 
cellulitis is very rapid, the inflammation being 
erysipelatous, spreading, and causing destructive 
sloughing of the cellular tissue. The symptoms 
may occasionally be insidious, but all or most of 
the following will be observed more or less well 
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*f . ^■^^"- iDarked in every case : — Prom the moment of the 

[ ^ completion of the operation the patient wears an 

i anxious expression of countenance, and instead 

I ' ; .' Qf ^i^Q relief which is at this time experienced in 

j . ; favorable cases, he complains of pain about the 

I ' * neck of the bladder with tenderness on pressure 

f in the left hypogastrium, and suffers from great 

)i oppression of the system; no reaction takqel^, 

y * place ; the pulse becomes rapid and inters * 
mittent ; the tongue dry ; the hypogastric region 
•welled ; there is complete distaste for food ; 
vomiting usually comes on ; delirium ensues, and 
the patient lies in a state of utter prostration, with 
•« iK^casional hiccough, until death closes the scene : 
thfe 'generally #iyccurs about the fourth or fifth day 
after the operation ; but now and then within the 
"snort space of forty-eight hours. At other times 
the course of the disease is not so rapid. Rigors 
are folk and the fever has at first more of an 
*. . irrigative than typhoid character; but, after the 
i^i* lapse Iff twenty-four or forty-eight hours, the 
t^ characteristic symptoms supervene, and the 
patient eventually succumbs. 

In the second form, that in which the infiltra- 

ition in more 

"^^^ tion of urine takes place into thfJ^issues about 

the external wound, the effects, though slower^ 

gradually cause sloughing and gangrene of a 

destructive character. 

r5 Along with the general symptoms of cellulitis, 
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the track of the wound beoomes discoloured^ cmufjm. 
sloughy, and disorganised, giving exit to a foetid . 
discharge, and the skin in its neighbourhood is 
apt to become erysipelatous, soft, or quaggy, and ' 
finally to crepitate under pressure. 

The treatment of pelvic cellulitis is seldom *«*»«»• . 
successful in its results. Erichsen says it ** must 
be conducted on the ordinary principles that 
guide us in the management of diffuse inflam- 
mations. It IB only by administering ammonia, 
with such a quantity of wine or brandy as the 
state of the system may indicate, together with 
such nourishment as the patient can take, that 
life can be preserved." Conjoined with the 
above remedies, bark may be g^en internally, . ^. 

and the patient placed in a hip bath two or three 
times a day. A gum-elastic catheter should bd ' 
kept in the bladder to prevent, if possible, further 
extravasation of urine, and local treatment of the 
wound will often be advisable. In one su^cei^ful 
case Sir B. Brodie, with a curved probe-pointed 
bistoury, laid the wound and rectum into one by 
an incision through the upper part of the wound 
into the rectimi, continued downwards through 
the sphincter ani muscle. This treatment has 
not, I believe, been followed by other lithoto- 
mists, though Druitt recommends that, having 
first thoroughly opened out the wound with the • 
finger, a similar proceeding should, if necessary, 

15 
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be adopted. Coulson, on the other hand, con- 
sidering the great likelihood of its futility, 
says he cannot advise so severe a remedy. 
Gross says : — " When the infiltration is caused 
by the small size, ill shape, or improper direc- 
tion of the wound, the defect must be remedied 
by the knife, to afibrd a free outlet to the 
urine/' 

Pelvic cellulitis from mechanical violence is 
almost equally dangerous with that arising from 
infiltration of urine. 

It is Sir H. Thompson's opinion that urinary 
extravasation is not generally the primary cause 
of pelvic cellulitis ; but that it more commonly 
results from violence in the extraction of the 
calculus. Infiltration of urine with all its dis- 
astrous consequences, however, subsequently 
takes place, the connection of the neck and base 
of the bladder being destroyed by inflammation 
and sloughing. 

Mr Erichsen considers that constitutional 
causes strongly predispose to this accident, and 
that, consequently, in patients with organic dis- 
ease of the kidneys or other parts, who are 
always especially liable to inflammation of a 
diffuse or erysipelatous kind, cellulitis may be 
produced by an amount of extracting force whict 
would not affect a sounder constitution. 

The symptoms of this form of cellulitis closely 
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resemble those of infiltration of urine, and the chapjul 

Symptoait and 

treatment must be the same. \*f»immL 



Section 4. — Wound of Recima 

Wound of the rectum, though not attended Bftcu. 
with danger to life, should be carefully avoided, 
for although in children, and in healthy adults 
with a moderate-sized wound, the injured part 
will generally heal with the cicatrisation of the 
perineal wound, yet when the wound is large 
and situated high up the rectum, recto-vesical 
fistula of an obstinate nature is likely to result. 

In ordinary cases, and by the use of the precau- SS3S,Jai?^ISSdit. 
tions about to be mentioned, the operator will have 
no difficulty in avoiding the accident. He should 
commence the external incision at a proper height 
above the anus, and by the first action of the 
knife divide the integument down to the super- * 
ficial fascia only : no greater depth than this of - 
the anterior "part of the wound being made at any 
subsequent stage of the operation. He then 
places his left forefinger in the rectmn, both to 
cause it to contract and to draw it to one side, 
while he incises, with the edge of the knife held 
rather obliquely outwards, the middle and lower 
parts of the wound, including the fibres of the 
transversus perinei muscle : in dividing these 
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— fibres muoh caution is necessary, as the rectum 

lies immediately underneath them, and at this 
stage of the operation is apt to bulge bladder-like 
into the wound, in close proximity with the edge 
of the scalpel. Then removing his finger from 
the gut and placing it in the wound to push aside 
and depress the rectum, he divides any resisting 
fibres he may meet with in the upper part of the 
incision, and while cutting into the membranous 
portion of the urethra is careful to keep the 
point of the knife raised towards the pubic 
arch, lest by inclitiing it forwards it should wound 
the bowel, which would be especially liable to this 
accident if enlarged. 

This injury, without care, may also be inflicted 
whilst making the internal incision, for at the 
moment of incising the neck of the bladder, the 
patient often commences to strain violently, 
causing the intestines to be forced downwards to 
* such an extent that the rectum overlaps the pros- 
tate. It is equally liable to occur in enlarging 
the wound after the removal, and consequently 
without the guidance of the staff; and lastly, 
in withdrawing the knife from the prostatic inci- 
sion if the rectum, meanwhile, is not kept pressed 
aside. 

At the times mentioned in the preceding para- 
graph, as well as whilst the incision is being 
made upon the staff, the rectum, which is closely 
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connected with the post^or wall of the prostate, c*i^J^ 
is especially liable to injury if enlarged and dilated 
from old age, or even if considerably distended 
with fddces or flatus, as it then overlaps both sides 
of the prostate. The most likely way of avoiding 
the rectum, when known beforehand to be enlarged 
or distended, is to open the urethra from behind 
forwards, instead of the reverse as is usually 
done ; but in a few cases, as when the prostate is 
so completely surrounded by the rectum that the 
ordinary division of the gland must wound the 
bowel, Deschamp's "mixed method" may be 
advisable, in which no lateral section of the pros- 
tate is made, its apex only being nicked, and the 
prostate and neck of the bladder dilated in a very 
slow and gradual manner. 

A special cause of hability in children to the 
accident is thus referred to by Coulson : — " From 
the manner in which the bladder of very young 
children ascends into the pelvis, it is necessary to 
employ some caution in making the internal inci- 
sion so as to avoid the gut. Dupuytren recom- 
mends that it be directed in an imaginary line 
drawn from the umbilicus to the tuberosity of the 
ischium.'* Though this advice is useful by 
bringing to mind the high position of the child's 
bladder and the sudden curve upwards which the 
urethra consequently makes to reach it, yet a 
better means of avoiding the rectum is, I think, 
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to pass the knife along the groove cautiously 
(the point being kept up enough to prevent 
slipping), as parallel as possible with the staff, 
so that no great angle may form between 
them. 

Lastly, the rectum may be torn if violence be 
used during extraction of a large or rough cal- 
culus. 

The part of the gut wounded will differ, accord- 
ing as the accident has occurred in making the 
external or the internal incision; if the latter, 
the wound will. Gross says, generally be found in 
that portion of the rectum which lies just in front 
of the neck of the bladder. 

In ordinary cases, the only treatment needed is 
to restrict the patient to fluids and prevent the 
action of the bowels for five or six days, when the 
wound in a healthy constitution will granulate 
and heal up from the bottom. At other times 
further treatment is called for, and then that 
recommended by Dr Gross may be adopted : — 
" The treatment consists in preventing the bowels 
from acting, except every third or fourth day, by 
means of anodynes, in washing out the rectum 
frequently with cold water, in permitting none but 
the most bland food, in enjoining strict recum- 
bency, in the constant retention of the catheter, 
and in touching the edges of the wound every 
third or fourth day very gently with solid nitrate 
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of sUver, or a weak solution of the acid nitrate of ceaf^xii. 
mercury. Chronic cases should be managed upon 
the same principles as harelip, that is, the edges 
of the fistula should be refreshed with the knife, i 
and carefully united with wire sutures. When 
access to the bowel is rendered difficult, the best 
plan is to divide the sphincter muscle of the anus 
immediately in front of the coccyx. Sometimes a 
cure may be effected by means of the actual 
cautery. When the fissure is situated at the 
neck of the bladder, or at the junction of the 
bladder and urethra, it may be necessary to lay 
these parts and the bowel freely open with the 
knife, as in the common operation for anal 
fistula." Mr Erichsen thinks that the sphincter 
will have to-be divided from the opening down- 
wards, so as to lay the gut and wound into one 
cavity when the latter is situated high up the 
rectum, and is extensive ; yet even in such cases 
Sir H. Thompson and some other authorities are 
of opinion that the best plan is to leave the parts 
untouched until the necessity for interference 
becomes plain from the non-cicatrisation of the 
wound. This course of practice is the one Mr 
Bryant advocates even when the walls of the 
rectum have sloughed from injury sustained 
during the extraction of a large stone, the case 
usually doing well, he says, if left to nature. A 
contrary opinion is held by Poland, who, writing 
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in Holmes* * Surgery ' about a wound which had 
resulted from sloughing of the rectum, says : — 
" A natural cure cannot readily take place. The 
earlier the sphincter is divided as for cure of 
complete fistula in ano, the better will be the 
patient's chance of being freed from an annoy- 
ance.'' 



CHAPTER XIII 

DISEASES WHICH CAUSE DEATH AFTER LITHOTOMY, WITH 
SOME ACCOUNT OP THEIR TREATMENT 

Mr Lane, in his edition of Cooper*s dictionary, chap, mi. 
says that to four causes, viz. " shock, haemor- 
rhage, urinary infiltration, and pyemia, must be 
attributed the immense majority of deaths :" and 
this statement is, I think, a fairly correct one if 
applied to both adults and children taken to- 
gether, though the relative frequency of the 
various causes of death would be different in 
those two classes of patients considered sepa- 
rately. The following arrangement, founded to a 
great extent on that of Sir H. Thompson's, gives 
an approximation to the truth with respect to the 
diseases which most commonly cause death in the 
adult. 

1. Inflammation of the cellular tissue of the weci, in «duit^ 

ExtnuTMieal ocOii- 

sides^ and base of the bladder is by far the most "*»• 
frequent cause of death : a strong predisposition 
to it existing in many patients, prior to the 
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the bladder. 



operation, in pyelitis, granular degeneration, or 
other diseased state of their kidneys, which 
renders them liable to the occurrence of low and 
diffuse inflammation. 
miiSSST^b^^ 2. Inflarnmation of the mucous membrane of the 
bladder is the next most frequent cause of death, 
not so much on its own account as from the 
inflammation it leads to in other organs closely 
connected with it« Cystitis, however, Erichsen 
says, may come on, about the third or fourth day 
after the operation, so acute as to be attended by 
a large secretion of viscid mucus with tenderness 
on pressure of the hypogastrium ; but that it is 
rare. The treatment he recommends, consists of 
leeches applied on the hypogastrium, an abun- 
dant supply of diluents, and injections of tepid 
water through the wound into the bladder. Hot 
fomentations and poultices should be applied to 
the hypogastrium and perineum, and liberal doses 
of morphia are sometimes given. 

The diseases resulting from cystitis are : 
A. Nq^hritiSf the symptoms of which are fever 
(preceded by rigors), vomiting, great pain, sup- 
pression of urine, and coma, succeeded by death 
in some cases within forty-eight hours of the 
attack. The treatment recommended by Thomp- 
son is " an early single cupping over the kidneys, 
followed by hot and stimulating applications to 
the loins.'* 
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B. Peritonitis^ also a result of the extension of chapjoil 
the vesical inflammation : but as compared with 
the last-mentioned disease, this one, Thompson * 
writes, ** is often more gradual and insidious in 
its progress, tenderness in the hypogastrium, and 
a little fulness first exciting attention, the usual 
signs of low peritonitis following in their order. 
Among cases of this order perhaps are found the 
very few examples of recovery which take place 
after peritonitis. With counter-irritation and hot 
appUcations externally, and opium internally, with 
nutritious support and stimulant, here and there 
a patient survives." 

3. Pyoemiay resulting from absorption into the vymoM. 
circulation of deleterious substances derived from 
the urine, takes the third place as a cause of 
death in the adult. The symptoms, which may 
come on as early as the second or third day after 
the operation, are usually violent rigors, copious 
sweats, intense prostration, and diminished secre- 
tion of the kidneys, followed by secondary 
deposits of pus in the joints and viscera, death 
commonly resulting in less than a week. The 
treatment, which is, however, almost always un- 
successful, must be supporting and stimulating. 

A. Phlebitis. — This is so intimately connected 
in its causes with pysdmia that I have made it a 
suborder of that disease. It depends upon in- 
flammation of the veins which are abundant 
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about the neck of the bladder aiid prostate, and 
is especially liable to occur if the same disease is 
prevalent in the hospital at the time of the opera- 
tion. Persons of advanced age are the most 
liable to the attack, which is often unexpected, 
taking place after the lapse of a week or fort-^ 
night, sometimes even later, when recovery is 
hopefully anticipated. The only symptoms in- 
dicating this state may be slight rigor, fever, 
quick pulse and a feeling of nausea. 
s»»ock. 4. Shock. — Adults are not nearly so liable to 

this cause of death as children are ; though they 
also may succumb to it, when extremely ex- 
hausted from disease or from the feebleness of 
age, or if the operation is improperly performed. 
The last-mentioned cause comes into action when 
the operation is very much prolonged, or when 
violence is used in the extraction of the calculus, 
as shown by Mr Syme : — " If from the inade- 
quate size of the wound in the bladder or levator 
anif the stone, instead of being gently extricated, 
is dragged out by force, after long and painful 
ineffectual attempts to drag it through, the 
stoutest individual may suffer a shock too great 
for his strength, and die in the course of a few 
hours." The shock to the nervous system is, 
under these circumstances, such that it is unable 
to give the heart sufficient nervous force to keep 
up its action. Mr Coulson mentions two varie- 
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ties of shock differing from the form usually met ^■^:;i3^ 
with : — " The effect of the shock to the nervous 
system may be rather irritative than depressing. 
Though much less dangerous than severe prostra- 
tion or sinking, this is a very troublesome state. 
It bears much resemblance to the one met with 
after lithotrity. Sometimes the irritation mani* 
fests itself by a severe attack of delirium, un* 
accompanied by prostration. This is a dangerous 
form. In other cases, the patient is seized with 
shivering soon after the operation, becomes ex- 
tremely restless, wanders at night, and if the 
state continues, falls into a condition very ana- 
logous to that denominated irritative fever ; per- 
fect rest, with the use of anodynes and gentle 
stimulants, are the best remedies in such cases." 

5. Hcemorrhage, which takes the next rank, has HmBoniiafe. . 
been fully considered in a preceding chapter. 

6. When either nephritis^ pyelitis^ or wt^ttra- Kephritii,kc 
tion of the kidney exists prior to the operation, 
though as already stated generally proving fatal 
through the supervention of extra- vesical cellu- 
litis, it may itself be the immediate cause of death, 
lithotomy hastening this result by giving a spur 

to the disease. 

7. Irritation of a diseased thickened bladder isw^eMedanatiiick- 
mentioned in Cooper's surgical dictionary as an 
occasional cause of death in old men : the patients 
had not the acute symptoms of peritonitis ; but 
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chaf^il complained of uneasiness, rather than pain, in the 
lower part of the pelvis, generally lingering for 
two or three weeks. iate clysters and blister- 
ing the hypogastrinm are recommended as the 
best treatment. 

sappniaion of urine. 8. Suppressiou of urinBy though usually a sym- 
ptom only of organic disease, and therefore not 
an independent cause of death, was observed by 
Mr Spence in one case — ^that of an old stout man 
who died sixty hours after the operation — ^to 
occur without any appearance of structural change 
in the kidneys. " Were I to meet/' he writes, 
" with a similar case, I should lose no time, how- 
ever slight the general symptoms, in using the 
vapour bath and other means to induce free dia- 
phoresis as well as employing powerful counter- 
irritation over the lumbar region.** Dr Gross, 
the American surgeon, says quinine and strychnia 
may also be tried. 

Tetairai. 9. Tetauus is a cause of death which has been 

met with in India. Brett, in his work on surgery 
in India, speaks of two patients having died of it, 
and says that a third, a child, was attacked with 
the same disease, but recovered. The deaths 
occurred in May, when, the hot winds having 
subsided, easterly ones prevailed, the heat being 
suffocatingly great, and he thinks that season is 
unfavorable for operating in India. 

10. Wound of the posterior part of the blad^ 
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der is an uncommon accident and cause of C"^^™- 

Wound of Uaddor. 

death. The mode of its occurrence is described 
in the chapter on lithotomy in children, in 
whom it is more liable to happen than in 
adults. ^ 

11. Missing the urethra, which, of course, ought MiMingthewetim. 
never to occur, has, however, taken place and 

proved fatal. Mr Erichsen describes it as having 
happened to a skilful operator, who, instead of 
penetrating the membranous portion of the 
urethra, opened up the bladder beyond the proe- 
tate. '* Missing the urethra altogether, and 
opening up the bladder through, or even alto- 
gether beyond the prostate," he says, "is an 
accident which may happen if the surgeon mis- 
calculate the depth of the perineum, and, keep- 
ing the incision too low, thrust in the knife too 
deeply." 

12. Laceration of the bladder , though included i*««»«««fw^«- 
among the causes of death, must, together with 

the two preceding, be set down to the account of 
the surgeon, not to the operation. The hyper- 
trophied and contracted condition of the bladder 
renders it the most liable to laceration. Coulson 
writes : — ** In a case of this kind, if the forceps be 
hastily introduced, and forcibly expanded in the 
bladder, this organ may be lacerated." 

13. Explosion of pre^earistvng disease, though »^j*»jj>»- 
arranged in the last place, is a very important 
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cause of death. Gross has well described it : — 
^ Stone, as is well known, frequently coexists 
with other diseases, which, whether latent or open, 
often acquire new intensity on the removal of the 
vesical irritation. The organs most likely to 
suffer in this manner are the kidneys, bowels, 
brain, heart, and lungs. In old subjects death 
occasionally occurs during the progress of the 
cure from apoplexy." 
Death ntio. Sir H. Thompsou has founded statistics on 

1^27 cases, half of whom were children, operated 
upon before the introduction of lithotrity. The 
ratio of deaths was one in 7*977 cases : excluding 
the patients below sixteen years of age, it was 
rather more than one in five cases. 

Mr Ooulson*s statistics are more extensive and 
not quite so favorable as the above. He gives a 
sum-total of 6369 operations (the proportion of 
children is not stated), most of them performed 
before the introduction of lithotrity, the death ratio 
being one in 6'62 cases. The latter author writes : 
— " The mortality increases at each successive 
period. Thus, below 10 years of age it is one in 
thirteen, and thence gradually augments from 10 
to 80 years to one in nine, one in six, one in five, 
one in four, one in 3*65, one in 323, one in 
271." 

My statistics are founded on 300* cases of 

* My total number of operations was 364 ; but of 64 I jGnd, on 
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lithotomy (299 left lateral operations and 1 bilateral chapjcui. 
operation) performed by myself in India, where 
lithotrity is almost unknown ; of these, 191 were in 
children. The ratio of deaths was 1 in 12 cases 
of adults and children collectively : of the former, 
it was 1 in 6*05 : of the latter, below 16 years of 
age, it was 1 in 27*29 cases. 

The result of lithotomy is more influenced by Ji^Sa wSJ."*^ 
the size of the calculus than by any other cir- 
cumstance, the mortality increasing in nearly 
the same ratio as the weight of the stone : in a 
table published by the late Mr Crosse, it id 
shown that when the weight of the calculus was 
from three to four ounces as many as 7 deaths 
occurred in 11 cases, and when from four to five 
ounces 3 out of 6 cases died ; the ratio being 1 — 
1*57 and 1 — 1*66 respectively. 

The marked difference in the causes of death in incwidrta. 
childhood from those in the adult is due to 
cellulitis being rare in the former, while peri- 
tonitis and shock are much more common. 
Further particulars about the disease and the 
death ratio in children will be found in the 
chapter devoted to lithotomy in the yoimg. 

looking over my notes, that I have not been fdrnished with par- 
ticulars of the result ; but I feel oonyinced that the statistics of 
them would be equally favorable with the above. These omis- 
sions, which I regret, I account for from change of station, 
absence on furlough, and other accidental circumstances. 
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The most common reason calling for the per- 

CircimiteiiOM ncCM 

.itjtingtwiopew- formance of this operation is when the lateral; 
method is found to be impracticable on account 
of the very large size of the stone. Other causes 
rendering the lateral operation inapplicable, and^ 
therefore generally necessitating this one, or, in 
a few exceptional cases, the suprapubic method, 
are mentioned by Ooulson: — "It may be im- 
possible to introduce a grooved staff into the, 
bladder; it may be impossible to sepai'ate the 
patient's legs and place him in a proper posture. 
This sometimes arises from contraction of the 
muscles after paralysis or rheumatism. The 
perineum may be obstructed by tumours, &c., or 
the outlet of the pelvis may be so contracted or 
deformed, that the extraction of a calculus by the 
lateral method becomes impracticable." 
opinian.ofMthori. ^^ Spcncc iu his ' Surgcry ' speaks favorably of 
Mrspena't^ewi. ^j^.^ Qp^pQ^t^Qj^ ^s a moaus of saviug Ufe : — " The 
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Other form of mesial operation — the recto-vesical 
— ^is one which has been practised principally in 
Italy .... apparently with success as re- 
gards safety to life ; but it is so obviously liable 
to risk of being followed by recto-vesical fistula 
that it is not likely to be adopted except in 
special cases, to enable us to extract a large 
calculus through the widest part of the outlet of 
the pelvis, or where, as happened in one of Mr 
Listen's cases, a portion of a large stone is 
sacculated and fixed between the bladder and 
rectum." After describing the mode of per- 
forming the operation, he observes : — " I should 
undoubtedly prefer it to the high operation for 
the extraction of large calculi. . . . The 
results in regard to safety of life, and even to the 
healing of the recto-vesical wound, are more 
satisfactory than we might have expected." 

Mr Ooulson considers it to be less dangerous 
than the suprapubic operation. He says that 
the only serious objection which has been 
advanced to its performance in suitable cases is 
its liability to be followed by incurable fistula, yet 
this has he thinks been overrated, for, according 
to the statistics of the operation, it has not been 
found to happen oftener than once in every five 
cases. He also gives it as his opinion that it is 
less dangerous than breaking up a large and 
resisting calculus in a diseased bladder would be» 
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Sir B. Brodie. 



Cheliat. 



and says that Bell asserted that not one patient 
among ten escapes under such circumstances. 

Sir B. Brodie recommends this operation for 
the extraction of calculi of great bulk, and 
remarks that " although the incision of the neck 
of the bladder extends beyond the boundaries of 
the prostate, the ill consequences arising from the 
escape of urine into the cellular membrane are 
likely to be in great measure obviated in con- 
sequence of the free opening which has been 
made into the rectum.'* 

CheUus speaks decidedly in favour of it, prefer- 
ring it to the high operation for the extraction of 
calculi too large for the lateral or bilateral method. 
He particularly mentions as one of its advantages 
the comparative safety to life, and, in the words 
quoted below, meets the objection put forward by 
the opponents of the operation that the entrance 
of f83cal matter into the bladder is a common 
accident: — "The entrance of faBcal matter into 
the bladder can only happen by cutting through 
its base, and not by Vacca's proceeding (incising 
the prostate, &c.), as it is prevented by the valve- 
like protrusion of the wall of the bladder cut 
into below, and still more as the excrement, in 
consequence of the division of the sphincter^ 
meets with less obstruction from the natural 
passage." 

Mr Poland in * Holmes's Surgery ' speaks dis- 
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paragingly of it : — " The drawbacks to the opera- 

Mr Poland* 

tion are the gliding of the mucous membrane 
before the knife, the great risk of wounding the 
peritoneum and vesiculaa seminales, the sub- 
sequent occurrence of urinary infiltration, the 
passage of fasces into the bladder, fistulous 
sinuses, &c. Of 185 cases operated upon, 38 
died, being 1 in 4*86 ; but the subsequent condi- 
tion of those who recovered is not stated/' 

Dr Gross, an American authority, writes very Jhonm, 
unfavorably of it " on account of its liability to 
be followed by extensive suppuration of the 
cellular tissue within the pelvis, injury of the 
ejaculatory ducts and seminal vesicles, and lastly, 
though not least, stercoraceous fistule, difficult, if 
not impossible, of cure." He relates, as quoted 
below, a modification of the operation in which 
the neck of the bladder does not appear to have 
been incised, and which ended most successfully : — 
" In a case operated upon in I860 by Dr Noyes, 
the wound, made through the central portion of 
the prostate, and enlarged bilaterally, was closed 
with six metallic sutures, supported by a leaden 
button. The apparatus was removed on the twelfth 
day, the parts having entirely healed, except at 
one little point, which afterwards cicatrized under 
the application of nitrate of silver." 

Mr Lane, in his edition of * Cooper's Dictionary,' ut lus. 
points out the especial danger there is in this 
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chafjot. operation of wounding the peritoneum, on account 
of the way it projects forward fix)m between the 
point of the entrance of the ureters, so as to form 
a cuUdesac. " In an empty bladder this fold 
approaches in the median line to the posterior 
border of the prostate, and in most persons the 
bladder must be greatly distended to carry the 
line of reflection backwards more than an inch 
from this point. A longitudinal incision cannot 
therefore be made to the extent of one inch in 
this part of the bladder without a risk of wounding 
the peritoneum ; and the risk is enhanced in cases 
where the bladder is irritable, and resents the 
presence of more than a small quantity of urine, 
or where it is thickened by chronic inflammation 
and hypertrophy of the muscular coat — conditions 
very likely to be present when a stone has been 
lodged for any length of time in the bladder/' 
The same author says that Dr Marion Sims was 
successful in closing the wound with silver- wire 
sutures in a case operated upon by the recto- 
vesical method behind the prostate. " The 
patient," he says, "was placed on his left side, 
and Dr Sims's speculiun was introduced into 
the rectum, exposing the anterior wall of the 
rectum, just as it would the vagina of the female. 
. . . . The wires were removed on the eighth 
day." 

In the recto- vesical operation, as performed in 
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the present day, the iiicisions are made completely cmaf. xiv. 
through the neck of the bladder and the lower 
surface of the prostaie gland from base to apex, 
and with this advantage that there is less risk of 
wounding the peritoneum than in the original 
operation, in which the lower fimdus of the 
bladder only was opened beyond the base of 
the prostate, without any incision of the gland. 

The best method of performing the operation 
is thus described by Thompson : — " The patient 
is placed in the usual position, and a large staff 
with a median groove held firmly in the middle 
line. Taking a strong straight sharp-pointed 
bistoury in his right hand, the operator intro- 
duces it flat on the palmar surface of his left 
forefinger into the rectum, and feels with its tip 
the line of the staff. When about an inch and a 
half or an inch and three quarters of the blade 
are concealed within the bowel, with the right 
hand he raises its edge, and carries the knife 
upward to the groove in the staff, propelling the 
blade at the same time with the left forefinger. 
He then divides, at this first incision, the upper 
wall of the rectum, the sphincter ani, and the 
integument and subjacent tissues for about an 
inch in the middle line of the perineum.* He 

* The division of the iiitegtunent of the perineam with the 
sphincter ani is accomplished by the surgeon passing the point of 
the knife through the integaments in the situation of the staff, 
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CMArxiv. should reach the groove of the staff in this first 
incision, and haying done so, he next directs the 
nail of the left forefinger, so as to enter the 
groove near to the membranous urethra, and 
guide the point of the bistoury into it there, the 
edge being now downwards. Having securely 
placed it in the groove, he pushes the blade fix)m 
him along the staff* directed by the left forefinger, 
dividing the prostate and neck of the bladder so 
as to reach the trigone. The exact extent of 
this incision must depend on the size of the 
stone, and, as it may be presumed that this 
method should be employed only when the stone 
is unusually large, the incisions must of course be 
free. In no case, however, is it permissible to 
place in danger the peritoneal pouch, which 
limits the posterior border of the trigone. The 
finger can now easily examine the stone and 
guide the forceps in the extraction. The wound 
is favorably placed as an outlet for all dis- 
charges, and no hsamorrhage need be feared." 

Mr Spence's directions for the performance of 
this operation are very similar, but he adds that, 
after the knife has been run along the groove of 
the staff into the bladder, the surgeon *' intro- 
duces the forefinger of his left hand into the 
rectum, above the base of the prostate, to guide 

and then withdrawing the knife towards himself through the 
whole of the perineum and sphincter. 
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the knife, he depresses its point, so as to puno- " — 
tare the bladder immediately above the base of 
the prostate, and then placing his left forefinger 
so as to press on the projected point of the knife, 
he carries it down, dividing the anterior wall of 
the rectum, prostate," &c. 

After the removal of the staff, if it should be 
thought necessary to enlarge the incision, it can 
be done by a button-headed bistoury introduced 
on the left forefinger. 

Measures must be taken for keeping the Afier-ticatment. 
bladder constantly empty by means of a catheter, 
so that the cut surfaces may not be irritated 
by the contact of urine ; and Chelius writes that 
the cure will be promoted if, after suppuration is 
established, caustic is applied to the woimd ; the 
edges of which must be drawn slightly asunder 
and touched by means of passing up the rectum 
a canula having a piece of caustic fixed in it. 

If a fistula should form, it may be touched Becto-Tcncai ftitnia. 
with the caustic in the manner just recommended, 
or with a red-hot wire introduced through the 
speculum ani. 

Sir H. Thompson, in his * Clinical Lectures on 
Diseases of the Urinary Organs,' has made some 
useful suggestions on the subject of recto-vesioal 
fistula. He says : — " I cured one case by posi- 
tion. • . • It occurred to me, after some 
wholly inadequate treatment by other means, to 
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chakxiv. ^jj j^-^ ^ jj^ down on his face and make water 
in that position, never allowing a drop of urine to 
pass in any other way. In a few weeks he was 
quite cured. ... I take it that I should 
now have made that man pass the catheter into his 
bladder and draw ofE every drop of water ; and I 
have no doubt it would have been successful. 
Unless there is a loss of substance, that usually 
does cure the patient ; but if there is a loss of 
substance, and worse still, if the opening is from 
the bladder into the rectum direct, then nothing 
is left but to examine the place thoroughly in the 
first instance. Put the patient on his back, as 
for lithotomy, and introduce a duck-bill vaginal 
speculum, as you have seen me do, so as to get a 
good light thrown upon it. K it is sufficiently 
large to do a plastic operation, I should not 
hesitate to perform the same operation that is 
done for openings between the bladder and 
vagina — that is, to pare the edges, and stitch 
them together with silver sutures— only it is 
more difficult, as there is less room in the rectum 

. for manipulating than in the vagina 

I believe that is the best plan when these cases 
occur with loss of substance. If the opening, 
however, is very small, it may be greatly dimi* 
nished in size, if not closed, by appUcations of 
the galvanic cautery." He describes a case in 
which this treatment was applied with partial 
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success : it was that of a lad in whom the condi- ch^^^- 

tion happened after the operation of lithotomy : 

— " I placed him in the lithotomy condition under 

chloroform ; emptied the bladder by a. catheter ; 

and with the vaginal speculum above mentioned, 

we could all see the opening in the upper and 

left part of the bowel, which admitted a No. 9 

silver catheter. Having ready prepared a large 

double wire connected with a powerful battery, 

the wire was first shaped and placed within 

the fistulous canal, and then, the current being 

turned on, the sides were freely touched with 

the heated wire. This proceeding was repeated 

about once a week or ten days, the quantity of 

urine passed by rectum rapidly diminishing." 

I am of opinion that the recto- vesical Author^ obMmtioiit. 
operation is the best method of extracting 
the calculus when it cannot be removed safely 
through the perineum. Four out of the seven 
authors, quoted above, also approve of it ; while 
the remaining three, though stating certain 
dangers incident to it, do not propose any better 
substitute. 

The frequency of incurable recto-vesical fistula 
after this operation renders it a less satisfac- 
tory method than it would be if such a result 
could be avoided. Whether it would be prudent 
at once to close the wound with Dr Marion Sims' 
method of sutures, with the object of obtaining 
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cgAP.xiY. immediate union, I will not venture to express an 
opinion, as I feel doubtful as to the advisability 
of diminishing by any means the freedom of the 
outlet for the discharges, which appears to be the 
especial safeguard against infiltration of urine 
after this operation. 
Death nuo. Coulsou gives the mortaUty in 185 cases of the 

recto-vesical method, as 1 in 4'87. 



CHAPTER XV 

LITHOTOMY IN CHILDREN 

The directions already given for the performance ^"^^^• 
of lithotomy in adults apply equally to the opera- 
tion in children; though, from the difference in 
the formation and development of the parts con- 
cerned in the latter, a further description of some 
points is given. 

The pelvis during childhood is very different Anmiony. 
from what it becomes in after life ; it is so im- 
perfectly developed that the bladder is not con- 
tained within it, but becomes one of the floating 
viscera of the abdominal cavity. The measure- 
ment of the inferior outlet of the pelvis is very 
variable in children. Mr Butcher, of Dublin, says : 
— " Velpeau measured forty subjects, and observed 
in one case these processes " (tubera ischii) " to 
be but one inch and three quarters asunder, while 
in another they were four inches apart." In 
the child the only part of the bladder in the 
pelvis is its neck, which is narrow and tapers 
into the urethra : its axis is very variable. 
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cuATjv. sometimes even nearly vertical. The bladder 
being therefore chiefly an abdominal viscus is 
wanting in support and steadiness : the urethra 
is very weak, its structure being extremely 
soft, yielding and readily torn asunder by vio- 
lence. 
h^'^^'^i^^^^ -^^ injection of tepid water into the bladder 
of a child before the operation is very useful, 
by bringing it lower down and steadying it : 
it is also, when containing fluid, less liable than 
an empty one to injury from the point of the 
scalpel if accidentally thrust too deeply into the 
organ* 

Staffs for children should be more strongly 
curved than those for adults, and one ought to be 
chosen so small as not completely to fill up the neck 
of the bladder, otherwise after incision the intro- 
duction of the finger may be a matter of difficulty, 
particularly in very little boys. 

On account of the above-mentioned feeble 
condition of the urethra in children, the staff* may 
make a false passage between the bladder and 
rectum, as described below, or may penetrate 
the upper wall of the urethra in fi*ont of the 
bladder. 

With especial reference to the former accident. 
Sir H. Thompson says, " the staff* is liable, if 
undue force be used, to be pushed through the 
walls of the urethra, commonly at some point in 
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its floor below the pubic arch, and thus to find its C"^^^ 
way below the bladder, between it and the rectum, 
where the mobility of the instrument, permitted 
by the laxness of the cellular connections there, 
may lead the operator to believe that its point is 
in the bladder itself. The same thing may hap- 
pen in the adult ; but from the cause stated, co- 
existing with the sharp curve upwards of the 
urethra in this situation in the child, it more 
readily happens in the latter. . . . There is 
one great rule which, as far as I know, is the only 
absolute safeguard against the performance of an 
operation on a staff which has not passed into the 
bladder; and it is, to require clear j audible, or 
tactile proof of contact between the stone and the 
staff on which the patient is to be cut.*^ The im- 
portance of this rule as a means of avoiding false 
passage, and the diagnosis and treatment of the 
accident when it has occurred, are fully treated of 
at page 141. 

Thompson says that another danger which Ruptare or nrethrm. 
arises from the soft and lax state of the tis- 
sues in children "is the facility with which 
the membranous urethra may be separated from 
the prostate. . . . The accident may occur 
in two ways : — The operator may, through fear of 
having his deep incision too free, make a section 
of the urethra and prostate insufficient to admit 
the tip of the finger, and in attempting to dilate 
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the opening instead of incising afresh, the 
catastrophe occurs. Or, from this insufficient 
incision, as Dr Murray Humphrey points out, the 
forefinger of the surgeon may, in failing to enter 
the bladder, make a kind of cavity between the 
bladder and rectum, and he may believe that he 
is in the first-named cavity. He may pass the 
forceps into this, and even feel the stone, thinly 
covered by the coats of the bladder, and attempt 
extraction. But, secondly, in the act of opening 
the membranous urethra, he may lose his hold 
upon it with the nail of the left index finger, and 
repeat his incision once or even twice before he 
fairly gets his knife into the groove of the staff, 
and runs it on towards the bladder. The urethra 
meantime may have shifted its position slightly, 
and three or four adjacent separate notches have 
been made into it. If only a small amount of 
force be employed in the subsequent attempt to 
pass the finger into the urethra, its separation 
from the prostate may also take place. . . . 
The remedy, when this accident has occurred, is 
first to ascertain that the point of the staff is still 
in the bladder, and then to make a free incision of 
the prostate with a sharp knife — for these soft 
tissues are not easy to cut, and require both 
point and edge for a perfect section — so that the 
finger may be introduced into the cavity." 

The external incision is commenced from five 
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lines to one inch above the anus, according to the chapjlv. 
age of the patient, and, on account of the shallow- 
ness of the perineum, is, in general, more quickly 
and easily performed than in adults. 

Since it is necessary to use a small staff with a S^X"** ^ 
comparatively shallow groove, the operator must 
be careful to cut into and not to one side of it ; 
but this will present no real diflGlculty if Butcher's 
directions, quoted at p. 149, are attended to. 

At the same place will also be found good iBtenMiiadtioiL 
advice by that author on the mode of making the 
internal incision. Scarpa recommended an inci- 
sion through the prostate of two lines only, which 
he thought, from the great extensibility of the 
parts in a child, was sufficient for the extraction 
of a stone of ordinary size. Thompson appears 
to be an advocate for a greater freedom of incision 
than this ; he says : — ** The deep incision through 
the urethra and prostate should be made with 
clearness and decision, and with sufficient free- 
dom to admit the tip of the operator's index 
finger with tolerable ease, otherwise he may drive 
the neck of the bladder along the staff, or slide 
the finger into the cellular interval between the 
bladder and rectum." At the same time, this 
incision must be kept within strict bounds, as 
any, except a very limited one, made into the 
undeveloped and small bladder of young children 
must be fraught with danger. The prostate 

17 
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CHAf^xv. giaii(j being rudimentary is, however, in these 
pro^tuS.*' ^ **° cases, always, or with few exceptions, completely 
divided. This division of the gland takes place 
in all ordinary operations upon children ; accord- 
ing to Gross, from eighteen months to ten years 
of age or more. It does not involve risk of 
infiltration of urine. 
tiSf^Si^^^*'^* The operator, unless he remembers the more 
vertical direction of the prostatic portion of the 
urethra and of the axis of the bladder, may allow 
the scalpel to shp out of the groove, especially as 
this is shallow in the little staff's used. The 
depth to which the knife must be introduced 
before the neck can be opened by it is compara- 
lively greater than in the adult, on account of thQ 
child's bladder being situated higher in the pelvis. 
The little bladder of a child, should it become 
empty of fluid with its walls closely enveloping 
the stone and end of the staffs, being very liable to 
injury, the operator must not enter the knife into 
it more deeply than just to notch its neck, and 
must be especially careful not to allow it to 
plunge forward beyond the end of the staffs. 
Introduction of ihe It is of much importaucc that the operator 

fijiger and forceps. ^ ^ 

should insert at least the tip of his finger into the 
neck of the bladder before the staff is withdrawn, 
for, otherwise, on the removal of the instrument, 
he may not be able to discover the opening of the 
vesical cavity, and in searching for it among the 
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lax tissues of a little child, his finger may go cha»jlv. 

Fulvre of flunv^o 

astray and penetrate the cellular tissue below the «t«ti»eh|^4ik 

bladder. This, or some other accident which 

led to the operator's fiedling to reach the 

bladder, has been, in Sir William Fergusspn's 

opinion, the cause that after completion of the 

internal incision the surgeon has, in some cases, 

been unable to find the calculus. The same 

author, in order to assist others in recognising 

the vesical opening, writes, with regard to one 

case in which he met with difficulty : — " I knew 

that I had never crossed that narrow neck which 

is always felt as the finger passes into the bladder ^ 

when a limited incision is made." 

In reference to the question — How can the JJSiteif o? ^fflg*** 
danger of missing the bladder be avoided? — he 
says : " My answer is, that more care than is 
usually given should be devoted to the operation, 
and that as the surgeon cuts into the mem- 
branous portion of the urethra and neck of the 
bladder, he should never push the point of his 
forefinger onwards unless he feels certain that he 
has it between the staff and the wound." Though 
not written in reply to the above question, the 
following directions by Thompson and Humphrey, 
if carried out, will diminish the chance of missing 
the bladder. Thompson writes: "The finger 
and forceps should be kept well up behind the 
symphysis in their transit, in consequence 
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of the high situation of the bladder, which 
in very young children lies, when distended, 
as much in the abdomen as in the pelvis." 
Humphrey's advice is : — " The young operator 
should be content to go slowly on, not to be 
seduced into quitting the guidance of the staff, 
not on any account to withdraw the staff till he 
is certain that his finger is in the bladder, and 
till he feels the stone with it, but to work quietly 
and gradually on with the finger and knife till he 
has brought the finger into contact with the 
stone." 
d^^tol^ The want of pelvic support for the bladder and 
its consequent unsteadiness and recession before 
the finger during the endeavour to introduce it 
into its cavity are peculiar to the operation in 
children. This diflBculty of entrance is especially 
met with in young boys with stone so small as 
not to have caused dilatation of the neck of the 
bladder, and, as a rule, the smaller the patient 
the more difficult will be the insertion of the 
finger. In these cases it may be possible to 
insert the little finger, if the index finger fails to 
effect an entrance; and assistance in all such 
efforts will be derived from having the hypo- 
gastric region pressed down upon so as to steady 
the bladder. Entrance of the finger has occa- 
sionally been accomplished by the manoeuvre of 
twisting it round the staff to the right side of the 
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vesical neck, while the instrument was pressed cuAPjtv. 
towards the left. In all cases it has not been 
found necessary to pass the finger fully into the 
little neck ; but the tip only being introduced, and 
the parts somewhat dilated, a pair of forceps of 
smaller diameter than the finger have been 
inserted. 

If the surgeon fails in readily introducing his 
finger,, he must on no account forcibly and 
roughly try to push it in, lest he drive the neck 
of the bladder upwards and separate it fi*om the 
urethra, which in the child is easily lacerated. 
As the difficulty is sometimes due to the neck of ^^^^""^ 
the bladder not having been fairly opened by the ^ 
internal incision, the surgeon should, in this case, 
again pass the knife along the stafi^ into the neck, 
so as to extend the incision a little. If a second 
incision is not thought advisable, he should dilate 
the one already made, and this is best done by 
means of a common polypus forceps (the kind 
without a dilated end should be used) passed 
closed along the groove of the staff into the neck 
of the bladder, the surgeon being careful to enter 
them fully into it, and not, by mistake, into the 
prostatic urethra only; they are then gently 
opened so as slightly to stretch and dilate the 
internal incision together with the vesical neck. 

When once insertion of the finger has been J^*;****" **' 
effected, there is, in general, plenty of room for 
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After-tvMtmeat. 



the introduction of the forceps ; in the event of 
any little obstruction being met with, the part 
should be further dilated with the finger, or an 
attempt made to introduce a smaller pair of 
forceps. They must, however, be passed with 
much care, for, on account of the laxness and 
softness of the parts in children, the readiness 
with which the forceps may slip between the 
bladder and rectum cannot be too strongly im- 
pressed on the young operator. 

When the child is very unruly or restless either 
immediately after the operation or at any later 
period, it is advisable to tie his legs together lest 
the wound be disturbed. 

It is important that children should be kept in 
the horizontal position until the wound has healed, 
it having been observed that, from a neglect of 
this rule, partial incontinence of urine is par- 
ticularly apt to occur in them. 

Earlier support is required for children than for 
adults. 
Progno.i«. Ti^e causes which render the operation so much 

Favorable ^ 

less fatal in the child than in the adult are said by 
Sir H. Thompson to be threefold : — First. The 
sexual apparatus is in a rudimentary condition, 
and consequently injury of it does not involve the 
constitutional shock which it does in the adult, 
in whom it is associated through the cerebro- 
spinal system by the closest ties with all the other 
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vital forces of the economy. Secondly. "The chapjcv. 
processes of growth, and consequently of repair, 
are more vigorous during childhood than during 
any other term of Ufe, and injuries are more 
rapidly and more easily surmounted than when 
those processes are less active. . . . Thirdly. 
The position of the bladder in children favours 
the continuous and complete discharge of urine 
and of all noxious secretions after operation." 
Mr Erichsen thinks the chief cause of the great 
comparative success to be, that " the urine is less 
irritating, less loaded with eflfete materials of an 
unhealthy character, and consequently less apt to 
excite inflammation in those textures over which 
it filtrates in its passage through the wound." To 
the above, I think, should be added that the com- 
plication of disease of the kidneys, which exerts a 
more unfavorable effect than any other circum- 
stance, is rarely present in children. 

Up to the end of the fourth year of life litho- 2^*2^ 
tomy is much less successful than during any 
other period of childhood, the principal reason 
being the dangers resultiug from the first denti- 
tion and from the feebleness of infancy. 

The diseases which cause death in children after 
lithotomy are widely different from those in adults. 
Pelvic cellulitis is rare, but peritonitis, which pentoniti.. 
is not frequent in the adult, is in them the most 
common disease, being readily excited, through the 
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crafjcv. intimate connections the peritoneum has with the 
bladder in the child, if the latter be inflamed by 
rough manipulations of the forceps or other 
instrument within its cavity, or by force in re- 
moving the calculus. Their close proximity also 
renders the peritoneum liable to be involved by 
too large a section of the neck and base of the 
bladder. 

The treatment generally consists in the use of 
antiphlogistic measures, modified, however, ac- 
cording to the constitution, wliich is apt to be 
very delicate in the calculous patient. Constant 
fomentations and poultices, with the internal 
administration of Dover's and grey powders, and, 
in a few cases, the application of leeches, have 
proved beneficial. With the above-mentioned 
modification, all the principles of treatment are the 
same as in ordinary cases of primary peritonitis. 

Exhaustion ranks next to the above in fi:e- 
quency, as a complication during the after- 
treatment in children. A child who had long 
been a sufferer from calculus is usually in a state 
of sad weakness, and may, without any further 
cause of exhaustion, never rally after the opera- 
tion; if to this be also added the shock of a 
prolonged operation or that of loss of blood (the 
latter being always badly tolerated by a young 
child), he will generally quickly sink, life perhaps 
being terminated by convulsions. 
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Sir H. Thompson htts collected together the C"^^^- 
statistics of the death rfttio of 1827 cases before 
the introduction of lithotrity, and finds it to 
be, in children under 16 years of age, 1 in 15^ 
cases. 

Mr Coulson's statistics of 2972 cases, most of 
them operated upon before lithotrity was much 
employed, show a mortaUty in children under 10 
years of age, of 1 in 13 cases. 

My own statistics apply to 191 children, all of 
them operated upon by the left lateral operation : 
they show a mortaUty of 1 in 27'29 cases. 

Mr Erichsen says that when children die after caoMt of moruiity. 
Uthotomy, it is generally in consequence of some 
preventible cause — " some accidental violence 
having been inflicted during the operation ; such 
as the mistaking the recto-vesical space for the 
interior of the bladder, tearing across the urethra 
and non-extraction of the stone, wounding of the 
recto-vesical fold of peritoneum, or perforation of 
the bladder by the point of the scalpel." 
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CHAPTER XVI 



MEDIAN OPERATION 



Though I myself have nearly always preferred 
to practise lateral lithotomy, as aflfording more 
space and enabling me to perform the operation 
with more facility than I could have done by the 
median method, yet the latter is so strongly advo- 
cated by some eminent authorities^ that I think 
it right to quote their opinions both as to the 
circumstances in which to adopt it and the best 
mode of performing it. 

Some of the indications for the operation laid 
down by Mr Brichsen are as follows : 

" In cases where foreign bodies, such as pieces 
of bougie, of tobacco-pipe, &c., are lodged in the 
bladder, the median is preferable, the body being 
small, elongated, and easily extracted." 

" It may be employed to remove stones not 
exceeding one inch in their smallest diameter." 

" In cases in which the patient is so anaamic 
that the loss of an additional ounce or two of 
blood might turn the scale against him, median 
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is preferable to lateral lithotomy. For, although it ^^;^^- 
is by no means almost a bloodless operation, as is 
supposed by some, yet there is less haemorrhage 
during the performance, or rather, perhaps, less 
continuous oozing after its completion, than in 
the lateral, and there is certainly not the danger 
of the profuse bleeding that is sometimes seen in 
that operation." 

Sir H. Thompson recommends this method in 
stricture of the urethra with small and even 
medium-sized stones : — " The median operation 
may be selected, while its line of incision being 
central, may be easily made to divide also the 
rigid tissues of the stricture." • 

A good mode of performing the operation isjjj^^^^^"' 
the following : — The operator must first introduce 
a staff with a median groove into the bladder, and 
entrust it to an assistant, who, drawing it up 
against the under part of the symphysis pjibis, 
must keep it strictly in the middle line. The 
surgeon places his left forefinger in th^ rectum to 
insure its safety, and then proceeds to make an 
incision (in the words of Sir H. Thompson), " in 
the line of the raph^ from about two inches and a 
half above the anus, downwards as near to its 
margin as is safe, for you want all the space you 
can get. Dissecting down to the staffs, with the 
finger in the rectum, and opening the urethra in 
the membranous portion or thereabouts, you 
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cany a director on into the bladder ; your finger 
follows, and dilates, and then the forceps on that." 
In addition to the above, it is sometimes recom- 
mended that after the knife has entered the mem- 
branous portion of the urethra, its point should be 
pushed towards the bladder for the extent of a few 
lines, so as just to incise the apex of the prostate* 

Mr Erichsen recommends that the director 
used for the purpose of opening up the urethral 
canal and clearing a way for the passage of the 
finger should be beaJced and shaped like a large 
hernia director, and he says : — " Having opened 
the urethra, I think it is better to dilate the pros- 
tate before withdrawing the staff: by pushing the 
finger slowly, with a rotatory movement, along its 
side, the bladder is entered with more ease and 
certainty, whereas if only the probe be used, it 
may not be stiff enough, and the surgeon is apt to 
push the bladder before him." 

Sir H. Thompson says in his * Clinical Lectures:' 
— " Manifestly this operation will not do for large 
stones." Median operations " answer well for 
small and medium-sized stones ; but these are, or 
should be, crushed now, and we do not want any 
operation for such stones." 

The advantage of the median over the lateral 
operation for the extraction of even the smaller- 
sized stones has always appeared to me doubtful, 
and I observe this author, in the same lectures, 
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saying that he does not find in practice that the chapjcvi. 

median method is attended with less haamorrhage 

than the lateral. He writes : — " I attribute this 

to the bulb. I regard the bulb as a large artery 

to all intents and purposes. You cut into that 

spongy tissue — not in all cases, but in some — and 

there is as much bleeding as if you cut the artery 

of the bulb, and more difficulty in controlling it. 

The bulb must be cut more or less in the median 

operation.". 

The above mode of performing the operation 
differs materially from Mr Allarton's, that sur- 
geon applying mechanical dilatation to the pros- 
tate and neck of the bladder, when the finger is 
found insufficient for the purpose. 

Sir H. Thompson says that no mechanical 
apparatus to effect dilatation should be employed 
in this operation, and that "when the deeper 
parts of the wound feel more than usually rigid 
and unyielding, or when the stone proves to be 
larger than was anticipated, it is advisable to 
make an incision in the left side in the same 
direction as in lateral lithotomy, but generally less 
extended, for the purpose of affording more space. 
This is accomplished after the urethra has been 
opened, by introducing a long straight, probe- 
pointed bistoury, guided by the left index finger, 
and made to incise as much as the operator deems 
necessary." 
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CHAPTER XVII 

SUPBA-PtTBIO LITHOTOMY 

In the 365 cases of stone in the bladder 
extracted by myself, I have not had occasion to 
perform either this or the recto- vesical method ; 
but judging from statistics and from my intimate 
acquaintance with the subject of stone in the 
bladder, I should prefer to adopt the recto- vesical 
operation for the extraction of very large stones if 
I ever had to choose between the two methods. 
Sir H. Thompson also appears, from the following 
quotation, while not altogether condemning the 
high operation, to regard the recto-vesical as the 
best : — " The high operation offers perhaps a 
good chance, if the bladder be distensible, and 
the patient is not corpulent. Data, however, are 
wanting to determine the value of this as well as 
of the recto-vesical operation in relation to 
extremely large stones. Probably the latter 
might be regarded as the bettor procedure were 
it not for its liability to be followed by permanent 
fistula." 
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Coulson writes disparagingly of it: — "When 

Circnmitance* advene 

the bladder is much thickened, irritable, and *« »*•"«««• 
contracted — and I have already explained that 
this frequently occurs when the stone is large — 
the bladder is situated low in the pelvis; it is 
difficult to make it ascend above the brim of the 
pelvis ; the peritoneum remains applied close over 
the inlet, and the serous membrane runs much 
risk of being divided, while it is difficult to incise 
to a sufficient extent the anterior wall of the 
bladder which is concealed behind the symphysis 
pubis ; neither forced injections nor the sonde a 
dard of Frfere Come are sufficient to overcome 
this obstacle in a complete manner." 

Under exceptional circumstances it may be the ^JJSfJSSiet 
most suitable form of lithotomy — thus it may, *"'"**^'*^ 
perhaps, be the best for the extraction of a very 
large calculus from a patient in whom the pros- 
tate is much enlarged; and Coulson writes : — " It 
is said to be a valuable resource in cases where 
the calculus is impacted in the neck of the bladder 
or partially encysted in the floor of the organ 
behind or to the side of the prostate." 

The following method of performing the opera- Mode of performing 
tion is Civiale's : the description is copied ^ 
from Sir H. Thompson's work on * Lithotomy ' : 
— " The patient is placed on a firm operating 
table of the usual height. He lies on his back, 
with the pelvis elevated at least four or five inches 
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above the level of the loins and shoulders, so that 
the abdominal viscera shall not press on the 
bladder, but rather fall away backwards from it. 
The bladder, which should be capable of retaining 
a tolerably large quantity of fluid, is now to be 
injected to a full extent, so as to bring its apex to 
the upper border of the symphysis pubis, or above 
it. In this manner a sufficient space is obtained 
between the symphysis and the peritoneal invest- 
ment of the anterior wall of the abdomen, where 
it quits it to cover the bladder. The limits of 
this interval admit of great extension, being filled 
mainly with cellular and fatly tissues of a very 
loose and extensible character, and this fact it is 
which furnishes the ground for operating in this 
situation. It follows, therefore, that if the 
bladder is not capable of considerable distension 
so as to rise into the interval in question, the case 
cannot be regarded as suitable. The surgeon 
now passes into the bladder the sonde a dard** 
(see fig. 43 of Thompson's * Lithotomy,' 2nd 
edition), '* (an instrument having very much the 
form, size, and appearance of a large prostatic 
catheter), and by depressing its handle raises the 
point nearly to the level of the upper border of 
the symphysis. It contains within it a strong 
stylet with a cutting point, which latter is con- 
cealed close to the apex of the sound, and lies in 
its concavity, whence it can be made to emerge 
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at the will of the operator. Having confided c»*!il[^^ 
the sonde a dard to an assistant, he places himself 
on the patient's right side, and commences the 
incision above the pubes, which should be from 
three to four inches or more in length, according 
to the amount of fat at this spot, and which in 
some subjects is very abundant. It is to be made 
exactly in the median line, and at its lowest point 
should reach the -top of the pubic symphysis. 
The cellular tissue and fat are divided to an 
equal extent, until the linea alba is exposed by 
its characteristic glistening appearance. Placing 
his left index finger on this, and verifying 
through it the upper border of the symphysis, 
he divides with the scalpel the linea alba at this 
point, in the median line, from a quarter to 
three eighths of an inch, and then introduces the 
bulbous extremity of the aponeurotome " (see fig. 
44 of Thompson's * Lithotomy '), ** which by its 
form enables the tendinous structures to be incised 
without any risk to the parts beneath. The divi- 
sion is accomplished by directing the aponeurotome 
upwards to the extent of one and three quarters 
to two inches. The operator now takes the 
sonde a dard from the hands of the assistant, 
who has hitherto held it in its place; and with 
the right hand depresses its handle between the 
thighs of the patient, directing the point to the 
wound above the pubes. With his left hand he 

18 
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c«Ar^i. geetg tiie end, now readily to be felt through the 
tissues still remaining uncut, and fixes it between 
the thumb, index, and middle finger, taking care 
while doing so to remember that it is from the 
concave surface that the point will be protruded. 
Having rendered the instrument quite firm be- 
tween his two hands, he directs the assistant to 
press the handle of the stylet so that the point 
issues from its place for two or three inches, and 
appears in the wound immediately above the sym- 
physis. A communication with the bladder is 
thus perfectly established. The surgeon now 
takes an ordinary scalpel, and, placing it in a 
groove existing for that purpose in the stylet, 
cuts downwards from the point of transfixion 
nearly to the neck of the bladder behind the sym- 
physis. His forefinger is then applied, with its 
palmar surface upwards, to the top of the woimd, 
to hook up the bladder, while the assistant with- 
draws the sonde ^ dardf having first replaced the 
stylet in its sheath. An instrument called the 
• Gorgeret suspenseur ' " (see fig. 45 of Thomp- 
son's * Lithotomy '), " but which we may term the 
hooked gorget, now replaces the finger, and is 
committed to an assistant standing on the left side 
of the patient. It is very important to maintain 
the top of the bladder steadily in place throughout 
all subsequent movements, and that the peri- 
toneum, which is quite close to the wound at this 



SUPBA-PUBIC LITHOTOMY 275 

point, should be preserved from injury. The ch^^^i 

surgeon now searches the interior of the bladder 

with his fingers, ascertaining the position and 

size of the stone, and introduces the forceps for 

its removal, which is generally tolerably easy, and 

may be effected by careful traction upwards and 

backwards. In a few cases, with stones of 

extreme size, the wound has been divided laterally 

to a small extent in order to afford additional 

space." 

The above, though giving a good description of ^jjjj^^^^^ 
the principles to guide the surgeon in performing °'*^^'- 
the operation, will often require some modifi- 
cations in the details of carrying it out, as it is 
not probable that the operator will be provided 
with the special instruments used by Civiale. 

On this account the following description may ^^t^^^S^^^H^ 
be usefiil, as Mr Erichsen performs the operation ^'***'**'- 
without the aid of any special instruments. He 
says that an ordinary catheter introduced through 
the urethra, and made to project above the pubes, 
may be used to raise up the fundus of the bladder 
above the pubes, and to serve as a guide to the 
incision into it. ** The bladder having been 
slowly but fiiUy injected with tepid water, so that 
it may rise above the pubes, an incision, about 
three inches in length, is to be carried from the 
pubes directly upwards in the mesial line. The 
pyramidales are to be cut across near their 
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origin, the linea alba exposed, cautiously opened 
near the pubes, and divided upwards some little 
way. The peritoneum must next be pushed 
back, and the dissection carefully carried through 
the areolar tissue above the bone, until the 
instrument previously introduced can be felt 
through the bladder, when, if it contain a sliding 
and pointed stylet, this may be pushed through 
the coats of the bladder ; if not, an incision must 
be made down upon it, and the aperture in the 
organ enlarged downwards towards the neck 
of the bladder by means of a probe-pointed 
bistoury, so as to admit the fingers. The forceps 
must then be introduced, and the calculus 
extracted." 

Mr Bryant mentions a point which is particu- 
larly to be attended to in performing this opera- 
tion, namely, that the opening into the bladder 
should be made close to the symphysis; and he 
also advises that the wound in the abdominal 
parietes should be carefully kept open with 
retractors during the subsequent steps of the 
operation. 
After-trentment. The Icgs must bc raisod, and as the principal 

danger after the operation is the infiltration of 
urine into the subperitoneal cellular tissue, the 
following instructions by Brichsen should be 
carefully carried out, he says — "This accident 
may be best prevented by introducing a gum 
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elastic catheter into the urethra, and leaving it CKAtjcvn. 
there for a few days until consolidation has taken 
place and the wound shows a disposition to close, 
pressure being at the same time kept up on the 
lips of the incision." 

The danger mentioned in the subjoined extract J2S2Sm?** 
from the same author would not occur if a proper 
selection of cases were made : — " Another cause 
of danger in this operation is wounding the peri- 
toneum, which may occur in consequence of the 
contracted state of the bladder causing it to lie 
low in the pelvis, and thus preventing the proper 
introduction of instruments to carry it up above 
the pubes." 

The statistics are less favorable than those o{^^^^^^*^- 
any other form of lithotomy. Coulson writes 
that this operation in 268 cases gave a mortality 
of 1 in 3'08. In 104 cases collected by 
Humphrey, of Cambridge, the mortality was 
1 in 3^. 



CHAPTER XVIII 

! BILATERAL OPERATION 

i 

CBAfjivuL DiBEOTiONS for the best way of incising the 
right side of the prostate, when it is thought 
I that a double incision of the gland is needed, 

; will be found at page 162, and I would only 

I add here a suggestion, which has often oc- 

curred to my own mind, that the principle 
of the bilateral section of the prostate with 
a wailateral external incision is defective, and 
I. inferior to Dupuytren's bilateral external in- 

!; cision. The former method does not afford 

so much space, and there must be more risk 
of urinary infiltration into the textures over 
which the urine passes than if the external 
' wound afforded a free and direct channel on the 

same plane as the internal wound, as it does in 
Dupuytren's operation. In a calculus with a 
mean circumfiBrence of &^q inches I adopted 
Dupuytren's principle with perfect success. Mr 
Spence also advocates it, though he gives a 
different reason for his preference. He says. 
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speaking of a case of difficulty in seizing and c»^^^iu- 
extracting a calculus — " As I observed when 
speaking of the bilateral operation of Dupuytren, 
I believe that method would have enabled me to 
reach and seize the stone more easily than I could 
by the lateral superficial incision, even with 
bilateral section of the prostate, and I should have 
recourse to the bilateral operation in cases of very 
large calculi." 

The defects in Dupuytren's operation were not SJ^^ti^., 
in its principle, but in the way its inventor ^""^ 
carried it out. In the first place, he applied it to 
all cases of calculi, entirely discarding the left 
lateral operation, and in the next, he used a 
lithotome, instead of a scalpel, for dividing 
the prostate, the former, in my opinion, a dan- 
gerous instrument, for reasons already stated. 

The increase of space gained by the double ino«w of tpiiw 
section of the prostate is thus stated by Mr *™'*"*****^ 
Coulson : — " The lateral incision gives an opening 
which allows a spheroidal body thirty-four lines 
in circumference to pass out ; the bilateral 
incisions give one which admits the passage of a 
sphere forty-eight lines in circumference, besides 
the gain of dilatation on both sides instead of 
one." 

This author points out the greater danger H»Dorri»ce. 
there is of wounding the pudic artery in bilateral 
section of the prostate than when the single 
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CHAFjinii. incision onlj is made, because it has to be 
almost always done without the staff, and 
therefore without any sure guide to direct the 
incisions, 
Mortoiity. In 112 cases of Dupuytren's operation, Coul- 

son says there was a mortality of one in four 
patients. 



CHAPTER XIX 

MISCELLANEOUS SUBJECTS 

Prophyla^ 

Prophylaxis is an important subject, and should C"^^^^ 
always engage the attention of the surgeon after 
the operation, in order to prevent a recurrence of 
the disorder. 

As yet no certain prophylactic treatment is 
known, though benefit may be derived from hygi- 
enic measures, and also, but to a less extent, from 
the administration of medicines. 

Dr Beale's advice is as follows: — " It will often DtBni^tAwkt. 
be found that the tendency to calculous disorder 
is explained by deranged chemical changes, which 
may perhaps be materially modified by attending 
to the action of the aUmentary canal and skin, 
altering the mode of living, and administering the 
salts of the vegetable acids, alkalies, or mere 
diluents in large quantity, according to the 
nature of the case." An endeavour should beBrPnmt'tMirice. 
made to bring about a healthy state of the urine. 
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which, as Dr Prout says, " is not only one of the 

; most natural, but probably, also, one of the most 

powerful solvents for all the ingredients likely 

to exist in urinary calculi that we can hope 

i to possess." The practical inference he draws 

il is ** that in all cases of ordinary concretion, 

- one of the points to be attended to is to 

jf restore the healthy condition of the urine, by 

I improving, as far as we are able, the general 

: health, and the local condition of the urinary 

organs." Exercise or employment of body and 

l> mind, he especially recommends as having a good 

I' effect on the general health. 

soiTents. With reference to the practice of administering 

alkalies or acids in excess, with the object of dis- 
solving the stone, the latter author gives the 
following caution : — " We run the risk while we 
I dissolve one ingredient of precipitating another. 

!' ... The nearest approach to a solvent f)Os- 

'I sessing the properties" required "are those 

forms of the alkaline carbonates in which the 

I 

carbonic acid is in great excess — ^in short, such 
compounds as exist in a great many natural 
mineral waters, and particularly in those of 
Vichy." The modus operandi of these and of 
certain artificial mineral waters, recommended by 
him, is explained in his work, and he expresses 
his belief that some, though not very much, im- 
pression may be made by them on the calculus. 
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He entirely disapproves of injections into the ^^^^;J^ 
bladder with the object of dissolving the calculus, 
and says that the only condition to which they 
are adapted is a diseased state of the mucous 
membrane, accompanied by a tendency to the de* 
position of the phosphates. 

Dr Beale has explained, as follows, his views of DrBwdeondihieati. 
the importance of diluents, and their mode of 
action : — ^' By causing much fluid to traverse the 
tissues of a living animal, comparatively insoluble 
substances may be washed out.'' It is his 
opinion that we can on this principle explain the 
benefit of the comparatively prolonged course to 
which patients are subjected in a German bath or 
hydropathic establishment, and he says — *' It too 
often happens that, in endeavouring to perform 
quickly, by remedies, that which it is only pos- 
sible to efiect by giving large quantities of fluid 
during a considerable period of time, we disap- 
point ourselves and our patients. ... In 
certain cases of gout, in chronic rheumatism, and 
in many cases where uric acid and urates are con- 
stantly deposited in the urine or in the tissues of 
the body, the most important of all things is to 
ensure the thorough washing out of the system '* 
by means of exercise, hot baths, Turkish baths, 
&c., so that sweating and consequently thirst may 
be excited. "It is surprising how very little 
fluid some persons take habituaUy, and this fluid. 
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small as it is, is often saturated with soluble sub- 
stances. The fluid thus introduced is, in many 
persons who live well, barely sufficient to hold 
the various compounds in solution while under- 
going chemical change." 
ferBL^Thompwni gj^, g Thompsou's vicws, as cxpTOSsed in his 
* Clinical Lectures,' on the treatment best adapted 
for the prevention of calculous disease, appear so 
sound that I have made full quotations of them. 
It will be observed that he estimates Vichy water 
less highly as a remedial agent than Dr Prout 
does. 

The pathological similarity of the following two 
substances, stated in the first chapter of this 
work, is thus referred to by Sir H. Thompson : — 
" The deposits of oxalate of lime and of uric acid 
so often replace each other that the consideration 
of the latter becomes practically generally suffi- 
cient for our purpose." 

This author writes : — " What are we to do for 
those who habitually pass the Cayenne-pepper 
crystals of uric acid or small calculi ? You will 
first seek the patient's antecedents, and learn all 
that he has to tell you of his habits, his diet, and 
his family history ; and your mode of treatment 
will be determined accordingly." The adminis- 
tration of alkalies to the patient, he thinks, too 
often forms the main portion of the treatment : — 
" He has soda or potash largely administered, or 
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he will be told to drink so many glasses of Vichy chap. xix. 
waterj which is mainly a strong solution of car- 
bonate of soda, only it is a natural instead of an 
artificial one. Now, it is quite true that with 
alkalies, provided enough be taken, these deposits 
will disappear ; the uric acid will no longer be 
deposited, the urine will become less irritating, 
the annoying symptoms will be diminished or got . 
rid of ... . you have not checked the 
acid formation. The uric acid is there as much 
as ever, but the uric acid and the urates are 
soluble in alkali, and you have only made them 
invisible. ... So far from sending them to 
Vichy or giving them alkalies, I believe they can 
be more effectually dealt with by a different mode 
of treatment. . . . Now, at the bottom of 
this tendency to uric-acid production there 
often lies what is thus understood as inactivity 
of the liver, and the true rationale of the 
unduly large formation of the urinary salts 
appears to be that, the Hver or some alUed 
organ not doing its duty as an excreting 
organ, the kidneys have more work thrown 
upon them. Thus, the solid matters of the urine, 
or rather some of its . ordinary constituents, are 
augmented — not all of them, for urea is not 
necessarily increased, but uric acid is largely pro- 
duced, and is eliminated, not only in solution, but 
in crystalline forms. . . . The treatment, 
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1 chap^ix. tjjQjj^ which I advise you to pursue is to employ 

such agents as will stimulate the excretory action 
by the primas viae without depressing vital 
power." Certain kinds of mineral waters he 
i considers more harmless in promoting the func- 

i; tion of the liver than mercury or other remedies. 

I* He says — "The mineral waters which I refer to 

1; belong to a group of springs all containing 

I sulphate of soda, and some of them sulphate of 

!; magnesia, also, in solution." The two he espe- 

> cially recommends are the Friedrichshalle and the 

|, Carlsbad, taken alone or in combination every 

morning for a period of six to nine weeks. As 
these are out of the reach of patients in India, 
sulphate of soda as a substitute should be given 
in a dose sufficient to cause one movement of 
the bowels, and it is satisfactory to know the 
i! estimation in which this author holds it: — 

"* Glauber's salt* is one of the most admira- 
ble medicines we possess, and deserves to be 
more popular than it is. I constantly order it, 
with or without a small addition of sulphate of 
magnesia, for the out-patients, as the best sub- 
stitute within my reach for the mineral waters in 
question." On the subject of diet, he writes : — 
" There are three classes of aliments which must 
. be permitted to the patient very sparingly, in 

J order to attain the end in view — ^viz. alcohol, 

saccharine and fatty matters." Among these 
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the article the consumption of which will espe- 
cially require to be limited in India is the second, 
saccharine matters being the only substance of 
the three commonly taken in excess by natives of 
that country. Another hygienic measure, which 
should be carefully attended to, is to see that the 
patient protects his skin with sufficient clothing. 



Choice of operation 

This subject would have found a place in the 
earlier part of the work, but, preferring as I do 
the common lateral operation (if lithotrity cannot 
be performed for the smaller-sized stones) for 
nearly every description of calculus except the 
largest, I did not think it required more promi- 
nent notice. 

General maanms 

The following general maxims for the perform- 
ance of the lateral operation, laid down in 
Druitt's *Vade Mecum/ cannot be improved 
upon : — 

"1. To make a free incision, and to bring it 
low enough down^ so that the urine may sub- 
sequently escape fi^eely without infiltrating the 
cellular tissue. 2. Not to cut deeply too high up. 
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chapjcix. jjqj. ^ open the urethra too much in front, for 
fear of dividing too much of the urethra and 
wounding the artery of the bulb, 3. Not to 
wound the rectum or pudic artery by carrying the 
incision too low, or cutting too much inwards or 
outwards ; the left forefinger should protect the 
rectum throughout. 4. Not to cut throtigh the 
prostate. And 5, To extract the stone, when large, 
in the line of the axis of the inferior aperture of 
the pelvis. 

Internal Incision 

The manner in which the internal incision 
should be made deep enough for the extraction of 
a large calculus is perhaps the most difficult sub- 
ject connected with the left lateral operation of 
lithotomy. As stated in Chapter VIII, I prefer to 
endeavour to obtain this object without allowing 
the blade of the scalpel to leave the staff at all, 
and I think that, with very few exceptions, it will 
be found possible to do so. At the same time, as 
a too exclusive adherence to my advice might not 
on all occasions be judicious, I will here quote Sir 
H. Thompson's views, as given in his clinical 
lectures, venturing, however, the preliminary 
remark that, while allowable for an experienced 
operator to make the rather free use of the knife 
mentioned below, it may be safer for a young one 
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to be more sparing with the scalpel : — " The 
depth of the incision will depend upon the angle 
which the knife makes with the staff; if you 
withdraw with the knife close to the staff, of 
course you will only make a wound the width of 
the knife, and if the edge is directed outwards 
and downwards against the soft parts with a light 
hand, as you come out, you will make a freer and 
cleaner opening. It is better to be rather firee 
in cutting than otherwise (the presence of a large 
stone is assumed), but you must not make the 
incision too wide. There has been a great deal of 
good advice expended upon this subject — the 
depth of the incision, but it is manifestly impos- 
sible for one man to make another understand 
what he means or what he does by any amount of 
talk. My belief is, however, that the result of 
our anxious care about this matter is, practically, 
that we are apt to cut rather too niggardly than 
too freely, and that the neck of the bladder in 
consequence receives severer injury from the stone 
and forceps than it otherwise would receive from 
the knife/' 

Very small Calculi 

Calculi below a certain size are so readily dis- 
posed of by the lithotrite that Sir H. Thompson 
informs me he looks upon the crushing of them as 

19 
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such minor operations, that he does not enter them 
in his list of lithotrity cases. 
Trettment In tho absoncc of a lithotrite, or before using 

it, other plans of treatment may be tried, and as 
far as medical means are concerned, no advice 
can bo better than Dr Front's, who, after 
remarking that as a general rule whatever passes 
down the ureter can pass through the urethra, 
says that it should be removed as quickly as 
possible by "attempting to allay, by antispas- 
modics, that irritable state of the sphincter of the 
bladder which often exists under these circum- 
stances, and prevents the calculus from entering 
the urethra;" and "by the exhibition of simple 
diuretics, or diuretic purgatives, with the view 
of increasing the flow of urine,*' such as Rochelle 
salts, spt. aeth. nitric, spt. junip. comp. ; dilu- 
ents, as barley water, linseed tea, soda or potash 
water. 

The surgical treatment is very simple if a 
lithotrite is at hand, but, without that instrument, 
an endeavour may be made to extract the little 
stone from the bladder by forceps inserted 
through the urethra ; or dilatation of the passage 
may be tried by inserting into the urethra and 
bladder bougies of gradually increasing sizes, on 
the plan recommended in the chapter on Urethral 
Calculus, and when full dilatation has been ac- 
complished, "let the patient," Brett writes. 



MISCELLANEOUS SUBJECTS 291 

" drink freely of diluents, in order that the blad- cuapjiix. 
der may become distended, and when the patient 
is compelled to expel the urine, let him lean 
forward and suddenly withdraw the bougie. 
Stones which have for months lodged in the 
bladder may thus be extricated." 

By care, the nucleus of the stoije may be got 
rid of before it has formed a calculus so large as 
to give trouble in its passage along the urethra, 
and with this object Mr Bryant's advice should 
be followed : — " Patients who are prone to the 
passage of renal calculi into the bladder, and to 
the formation of lithic-acid and other gravel, 
should be directed once a day, when the full 
bladder is about to discharge its contents, to 
arrest the flow of urine by holding the penis, and 
then suddenly to allow the stream to flow; in this 
way the water passing with a rush carries away 
any small stone or sand that may be resting in 
the bladder. . . . Old men should do this on 
their hands and knees." 



Relapse or Recurrent Calculus 

From the tabular statement which appears in 
the article on incontinence of urine, it will be 
seen that, in 59 cases operated upon by me, 
relapse took place twice. Mr Coulson writing on 
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this subject says : — " The most correct registers 
are probably those kept at the Norwich and 
Luneville Hospitals, and from them we leam that 
relapse occurred after lithotomy once in 58 cases 
at Norwich, and once in 116 cases at Luneville.** 
This, therefore, gives an average of one case of 
relapse in 87 patients operated upon. 

He writes : — " The return of the disease may 
take place under two circumstances, which it is 
highly necessary to distinguish. One or more 
fragments of the original calculus may have been 
left in the bladder, and become the nuclei of 
secondary formations ; or the bladder may have 
been completely freed, and the relapse depend on 
the same constitutional disposition which gave 
rise in the first instance to the deposit of calculous 
matter from the urine." 

I agree with the opinion, expressed by Mr 
Spence below, that the ordinary lateral operation 
is as applicable to recurrent calculus as to ordi- 
nary cases, and that the performance of the 
operation is as easy in the former as in the latter, 
sometimes even easier. 

There is one point, however, which requires 
extra caution — the coats of the rectum are often 
adherent to the old cicatrix, and may without 
care be wounded. Mr Spence's words are : — " It 
has been advised that the incision should be made 
on the right side of the perineum, and the right 
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lateral lobe of the prostate divided. The reason chaj^jlix. 
assigned for this recommendation is, that the 
textures formerly cut will be so condensed and 
resistant as to render their division and the 
extraction of the stone very difficult." In one 
case of this kind he operated upon, he says: — 
" I not only met with no difficulty, but feel satis- 
fied that the textures were atrophied so as to 
render the perineum shallower, whilst the pros- 
tate, usually rigid in old men, offered Ho resist- 
ance, the incision yielding easily to the pressure 
of a finger. In a word, the operation was easier 
than usual in performance, and scarcely was a 
tablespoonful of blood lost." 



Operatio7i a deux temps 

I am of opinion that much injury is the result 
of long and fruitless attempts to extract, and I 
have explained in previous chapters some circum- 
stances in which I think the stone should be left 
in the bladder, and extraction completed a deux 
temps, a proceeding which is generally under- 
taken as soon as suppuration is fairly estabUshed, 
and the parts have become relaxed. 

The management of these cases must be very 
carefully attended to until extraction te accom- 
plished, for the calculus is liable to fall over the 
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chap^ix ^^^j^ ^£ ^^^ bladder, preventing the escape of 
urine, a state which requires the occasional intro- 
duction of the finger for its rehef. 

Right Lateral Lithotomy 

The necessity for operating on the right instead 
of the left side of the perineum must be very rare 
indeed. 

Circumstances which have rendered it needful 
are thus stated by Dr Gross : — " Projection of the 
thigh, caused by anchylosis of the hip-joint, 
oflfered an effectual barrier to the left lateral 
section ; and in an instance recorded by Zeiss, a 
similar course of procedure was necessitated by 
the occupation of the left side of the perineum by 
a congenitally displaced testicle." 

South, writing in Chelius' * Surgery,' says, it 
may be required '' if the rectum, instead of being 
directed behind the prostate, be on its left side.'* 

Spontaneous Fracture of Calcukts 

Spontaneous fracture is known to have oc- 
curred on rare occasions. It is a condition of much 
danger, for the rough, sharp fragments of the 
stone will quickly cause inflammation of the 
mucous lining of the bladder, and death can then 
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only be averted by a speedy recourse to litho- o^^i^- 
tomy. 

Incontinence of Urine after Lithotomy 

I give below a memo of mine, already published 
in the ' Indian Medical Grazette' for 1873, on the 
frequency of the recurrence of stone, and on the 
proportion of patients who suffer from inconti- 
nence of urine after the operation; but before 
considering the table, it will be useful to inquire 
into the opinion of authorities on this subject. 

Poland says that temporary or permanent in- 
continence of urine may result, but is not very 
common; that it is mostly met with in children, 
and may be cured by attention to the general 
health and to the passing of the urine; and that as 
age advances, it will generally pass off. The cause 
of the affection in children was thought by Key to 
be, usually, that "the patient was allowed to 
leave his bed too soon after the operation, before 
the neck of the bladder is firmly healed, and the 
sphincter has recovered its tone." 

Sir H. Thompson writes *: — " Incontinence of 
urine occasionally follows the operation. It 
occurs more frequently in patients below the age 
of puberty than in adults. Apart from those 
rare instances of extremely large stone in which 
the neck of the bladder has been extensively 
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CHATjtix. damaged, no very clear explanation of the cause 
can be afforded." 

The treatment, he says, will not differ firom 
that for ordinary incontinence^ and he especially 
mentions one case in which perfect success fol- 
lowed the cauterizing of the neck of the bladder. 

Gross recommends that gentle, but steady, 
pressure should be applied upon the perineum 
with the pad of a X truss, and in obstinate cases 
approves of cauterization of the commencement 
of the urethra. 



Memo on reearrenee 
of caleulut and on 
incontinence of 
nnne. 



Total nninber of 


Number who hare 
■offered from a re- 
cnrrenoe of atone. 


Number who mffer from to mndi inconti- 
nence of urine aa to interfere with the 
dutieaoflife. 


69 


2 


Distresaing incontixieiioe ... 3 

Much moonvenienoe from 
inoontinence 2 

Total "s 



I operated upon the cases entered here be- 
tween the years 1861 and 1865, in India ; and 
they were visited by me at their villages during 
the cold season of 1864-5. 



Seocual Impotence after Lithotomy 

Both Sir H. Thompson and Mr Coulson speak 
of this affection as a very uncommon one. 

The former authority doubts that it depends, 
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as sometimes stated, upon division of the seminal chap^jix. 
duct, but believes that " loss of virile power is 
generally due either to sloughing from violence, cawe. 
or to inflammatory action in and aroimd the duct 
and vesiculas seminales, destroying the function 
of these organs as conduits for spermatic fluid." 

It is an irremediable affection. Treatment. 

Treatment of last stages of calculous affections unfit 
for operation 

Dr Prout has dwelt upon this subject in his 
work. After remarking that the last stages of 
calculous afiections are almost always accom- 
panied by disease of the bladder, an alkaline 
condition of the urine, and by the deposition of 
phosphates ; and after forbidding the exhibition 
of alkalies in such cases, he says : — " Thus the 
use of opiates (of which, perhaps, the muriate of 
morphia conjoined with hemlock or henbane is 
one of the most eflficient) may be given with the 
decoction or infusion of Lythrum, Pareira brava, 
diosma, or alchemilla, all of which may be acidu- 
lated or not according to circumstances." 
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CHAPTER XX 

chaip^xx. Uretheal calculus is more commonly met with 

cauiet. 1^ children than in adults, and depends upon four 

causes. 

The first, and much the most common, is the 
descent and arrest in the urethral canal of a 
calculus formed in the kidney. A second, and 
also a common cause, is the impaction of a frag- 
ment of a stone after the operation of lithotrity. 
Thirdly, it may, though very rarely, form prima- 
rily in the urethral canal. Fourthly, and also 
rarely, it forms on a foreign body introduced from 
without. 
of^SI^Sf*ldthSfuti The first variety is generally composed of lithic 
acid or of oxalate of lime, and is of a round, 
elongated, or spindle shape : it is frequently 
found at the bulb or in the fossa navicularis. 

The third variety is always phosphatic, and 
sometimes forms behind a stricture, or at other 
times originates externally to the urethral canal, 
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with which it often communicates by a small open- ^"— ' 
ing only. Chelius describes the mode of forma- 
tion of these as, " such as have been deposited in 
the cellular tissue by the destruction of the walls ' 
of the urethra^ and have grown by the continual 
deposition of the phosphates, or have been pro- 
duced by the penetration of the urine into clefts 
of the urethra^ into fistulas, wounds, and the like, 
into the cellular tissue itself." 

The first symptoms generally occur suddenly, symptom.. 
owing to the escape of a calculus from the 
bladder into the urethra while the patient is in 
the act of micturition; the stream of urine be- 
comes interrupted; straining with urgent desire 
to void urine comes on, as well as burning 
or tearing pain in the urethra at the site of the 
concretion. If the calculus escape, all these 
symptoms abruptly subside ; but if not, they con- 
tinue, and complete retention of urine may even 
take place. 

Examination with the sound must always be sounding. 
made, and, unless the calculus be pouched or 
fixed behind a stricture, will always be successful 
in eliciting the characteristic sound. A very 
necessary precaution while using the sound is to 
place one or two fingers on the vesical side of the 
stone, either from within the rectum or on the 
skin from the outside of the urethral canal, so as to 
prevent its being pushed back into the bladder. 
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chai'Jlx. jj-j. CQiijgQn writinff of impacted fra&mients 

•ounding. after lithotrity, says that when the surgeon has 

failed to strike the fragment with a metallic 
sound, the symptoms continuing all the time, " a 
large-sized soft bougie is to be passed down the 
urethra, for it is possible that the fragment may 
be lodged in one of the lacunsD. If this be the 
case, the edge of the fragment, as M. Civiale 
observes, seldom fails to leave a mark on the 
bougie, whereas a metal sound might pass over it 
without any sensation being communicated." 

Another obstacle to striking the calculus with 
the sound occurs when it is seated behind a stric- 
ture. In a case of this kind, which was not at 
first understood, Mr Teevan could elicit no sound 
until he moved the supposed stricture up and 
down on the staff, when a metallic click was 
heard ; this case, along with the treatment 
adopted, is described further on. If this or other 
manoeuvres fail in obtaining evidence of its 
presence, yet the real nature of the disease may 
be suspected if the patient has been in the habit 
of passing small calculi, or if he has recently 
suffered fi:om symptoms of the descent of a 
calculus down one of the ureters into the 
bladder. 

In the variety in which the calculus is lodged 
outside the urethral canal in a pouch or cyst, it 
will be impossible to strike it with the sound, even 
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when it is of considerable size, unless it partially chapjk. 
project into the urethra ; and to add to the ob- 
scurity of the case, the general symptoms may be 
very slight, there being little obstruction to the 
flow of the urine ; it may, however, generally be 
diagnosed by the hard, nearly painless, frequently 
large swelling the concretion causes. 

The simplest plan of treatment, sometimes Treatment, 
successful when the stone is situated towards the 
anterior part of the urethra, is to work it steadily 
forwards by means of the finger and thumb 
applied especially along the under surface of the 
urethra, the patient being under the influence of 
chloroform. Success will be rendered more injection or on. 
probable if oil has been previously injected into 
the urethral canal to dilate and lubricate it, and 
while this is being done, the precaution must not 
be omitted of making pressure behind the cal- 
culus to prevent its being driven back by the 
force of the injection. 

An almost equally easy mode of treatment is ^»"^^»« expui«on of 
for the patient to retain his luine in the bladder 
as long as he possibly can, either by his own 
efforts or by a large metal bougie tied into the 
urethra; while he partakes freely of diuretic 
drinks. The surgeon at the time of micturition 
(if no bougie was applied) compresses the urethra 
in front of the calculus, and directing the patient 
to make a powerful effort, suddenly withdraws 
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Charles Bell'i 
direct ioiit. 



DiUtniioii with 
lioagies 



Kxtraction with 
Torcepi. 



the compression, when the calculus sometimes 
follows in the gush of urine which takes place. 

Charles Bell's directions on this mode of treat- 
ment deserve notice ; they were — to compress the 
urethra in front of, but not close to, the calculus ; 
and his reason for this advice was that, on the 
patient making a powerful effort, the urethra in 
front as well as behind the stone is distended to 
its greatest degree, and thus a facility given for 
the progress of the stone forwards. 

If these means should fail, the urethra must bo 
dilated with bougies of gradually increasing sizes 
until one can be passed equal in diameter to the 
stone that is retained, and a warm bath should be 
given, when convenient; the calculus will then 
come away during micturition or may be removed 
with a forceps, the extraction being facilitated by 
drawing forwards the penis, and by grasping the 
urethra behind the calculus to steady it and 
prevent its displacement backwards. 

There is a great variety of forceps in use; 
those which are generally successful in ordinary 
cases are either the common long slender urethral 
forceps, or the polypus forceps of the dressing 
case. Other useful kinds are the urethral canula 
forceps of Weiss, both straight and curved, and 
the scoop with a tongue ; the plates of the two 
latter here given, are copied from Druitt's * Vade 
Mecum.' 
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{Bruitt.) 

FiQ. 9. — Curved urethral canula forceps of Weiss. These consist 
of two blades, capable of being expanded by being pushed through 
the canula, a, and of being closed if the canula is pushed forward over 
them ; d, a screw, regulates the distance to which they can be ex- 
panded. 




Fio. 10. 



{Druitt.) 
-Scoop, with tongue. 



The urethral forceps with double lever, the 
plates of which (see next page) are copied from 
Gouley's work on * Diseases of the Urinary 
Organs,' appear serviceable, and are said to be 
sufficiently strong to crush soft stone or frag- 
ments.* 

Hunter^s urethral forceps are also thought 
highly of. 

Instead of forceps, Mr Erichsen says a ure- E«*'»«"on '^i^'* 
thral scoop made by Coxeter on the model of 
Civiale's may be used (see fig. 202 in Erichsen's 
* Surgery,' 6th edition), which being introduced 

• The projection at the joint of these forceps, rendering them 
apparently liable to bruise the walls of the urethra, is a defect 
which it would be an advantage to remedy if it could be done 
without interfeiing with their peculiar action. 
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straight and passed beyond the stone, is curved 
forwards by means of a screw in the handle, and 
so enables extraction to be effected. 






Fxo. IL— Urethral foroept, closed. 



{Oouley.) 
Fio. l2.~Urethral foroepe, opon. 



A much simpler scoop than this has often been 
used successfully, the kind usually employed being 
either a slender one of the ordinary description 
set in a long narrow handle, or an eyed probe, 
with its eyed end bent so as to form a sort of 
scoop. An account of the best way of using the 
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latter is given in Chelius* * Surgery ': — " It is to chafjx. 
be gently insinuated between the walls of the 
urethra and the stone, till its point has got 
completely behind the latter. Then pressing 
the stone forwards with the thumb and finger 
which grasp the urethra^ the probe is gently 
and by little jerks to be drawn forwards, 
bringing with it the stone, which is to be closely 
followed with the thumb and finger of the other 
hand." 

If on bringing forward the calculus, it beSAS*^"*"^ 
detained at the orifice of the urethra, or if it be 
originally impacted in the fossa navicularis, it 
will be necessary to dilate the meatus slightly 
by means of a probe-pointed bistoury, the 
incision being made by the side of the frasnum. 

No prolonged or rough attempts should beincinoB*^ ^ 
made to extract by means of the forceps lest the**^""***^ 
urethra be injured ; but the calculus, if it refuse 
to advance to the orifice, should be pushed by 
means of manipulation and instruments back into 
the membranous portion of the urethra, where it 
must be cut out by the following means : — 
Insinuate, if possible, a small staff past the stone 
into the bladder, but if this cannot be done, intro- 
duce one down to the stone, and open the urethra 
upon the end of the staff and over the seat of the 
calculus by means of a sufficiently long incision 
in the centre of the raph6 ; when if it be thought 

20 
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BUdder to be 
exNinined fttter 
extraction of 
calcahuL 



No ineUiom to be 
made in the acrotal 
portion of urethra. 



necessary to enlarge the wound, it is well, if 
possible, to pass a director into the urethra from 
the perineum by the side of the stone to guide 
the incisions : this being done, the calculus must 
be extracted, care being taken by planting the 
finger and thumb of the left hand firmly on the 
outside of the urethra behind the stone, or by a 
finger in the rectum if needful, that it does not 
slip back into the bladder. 

After the operation, a catheter should be kept 
in the bladder for several days, if it can be borne. 

As urethral calculus is not unfrequently met 
with in combination with vesical calculus, the 
surgeon should, after the extraction of the former, 
never omit to examine the bladder carefully to 
ascertain whether it contain a calculus, and if one 
be found, it should be at once extracted by the 
median operation of lithotomy. 

The incisions just described are the only ones 
allowable in the urethral canal for the extraction 
of calculus, for if made anterior to the scrotum, 
they would, on account of the thinness of the 
coverings of the penis, be difficult to heal and apt 
to degenerate into troublesome fistulas, while, if 
made into the scrotal portion of the urethra, the 
consequences would be still more serious, for the 
tissues are so lax here that any incision is 
liable to be followed by abscess and urinary 
infiltration. 
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When urethral calculus has lodged for a long chafjcx. 

• n«-i "1 • -It •»«--n«i Ulceration of the 

period in the canal, a serious evil has, Mr Erichsen StS^UMof uriM 
says, occasionally been met with ; *' viz., the 
ulceration of the urethra by pressure of the stone, 
which escapes into the areolar tissue, the forma- 
tion of urinary abscess in the perineum, followed, 
perhaps, by extravasation of urine into the scrotum, 
and its diffusion along the superficial fascia in the 
usual direction, with the ordinary disastrous 
results of inflammation and sloughing that accom- 
pany and follow such infiltration. In this con- 
dition, the child, after suffering fi-om the ordinary 
symptoms of vesical calculus, will become affected 
by intense irritability of the bladder, the urine 
passing with much pain every few minutes; or 
incontinence even will set in. Some purulent 
discharge will be observed about the meatus, and 
there will be some ill-defined swelling in the 
perineum, with much tenderness in this region. 
On passing a sound, no stone probably will be 
found, as this has escaped from the urethra, and 
is lying in a pouch in some part of the perineum, 
and in the midst of broken-down areolar tissue 
and pus ; into this cavity the sound will readily 
pass." This state, I believe, will always be 
accompanied by much constitutional disturbance 
with high irritative fever. 

The treatment, the same author says, " consists T««tn«t- 
of introducing a grooved staff, placing the child 



'^/# tt j^^ ^j^ litJM/U/nijr prjfintkm^ and then freely incising 
th^; mmvaX Viw: of the pierineom, so as to open up 
iUit urita^rj iA>BceM; in this the stone may be 
fi/uudf fjT it may be so enreloped in the sloughy 
tinntUfH an Ui *iHcape detection; perhaps it will 
imc$i\p4f through the wound in a few days, and be 
found lying on the bed. Should there be much 
haemorrhage^ a petticoat lithotomy tube should be 
iritroduci.HL If extravasation of urine have 
I occiirrefly free incisions must be made in the 

I usual way, and the child be put on a series of 

Niimulaiing diets/' 
iMimiumHiHi9u\u9, HoriouH and oven fatal results may occur if the 
oalouluH become impacted, one of the most com- 
mon and dangerous effects being extravasation 
of urinoi well described by Mr Bryant in his 
• Burgory * : — " In adult life I have never seen 
oxtravuHuiion occur as a result of impacted urethral 
oalouluHi although I have seen complete retention ; 
but in infancy and childhood almost all the 
oxuinplos of extravasation of urine that have 
imMStnl uiulor my observation have been the pro- 
iluot of 8Uoh a cause. T have seen it in an infant 
of fourtoon months old* . . . The cases 
oon\o uuilor tho surgoon*s notice as cases of 
rt'toution; and if there is no condition of the 
|H)niH pivi^ont^ such as phymosis, paraphymosis, 
w adhortnU prt^puoo* by which this symptom may 
bi;^ prvHbuHHl> thero is a strong probabflity that a 
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urethral calculus is the cause. . . . Extrava- chaf^xx. 
sation of urine in childhood is almost invariably 
the result of an impacted calculus. The calculus 
is also usually arrested in the perineum. It rarely 
passes into the penis." As soon as impaction 
takes place, the first symptom usually observable 
is that the micturition becomes more difficult and 
painful with frequent and urgent desire to pass 
water ; complete retention is apt to follow, and if 
not quickly relieved, rupture of the urethra with • 
extravasation of urine will probably ensue. Some- 
times suppression of urine with uraemia carries off 
the patient. 

These cases of retention of urine admit of noSjlSS.n.'"' 
delay in the application of the means of relief : 
if the calculus is seated in the neck of the bladder 
or in the prostatic portion of the urethra, it must 
be pushed back into the bladder, and crushed by 
a lithotrite or extracted thence by lithotomy. If 
situated in the perineum, it can easily be extracted 
by incision into that part ; but if anteriorly be- 
tween the glans and bulb, an endeavour should be 
made to extract it by the urethral orifice, or to 
push it back into the perineum, where it must be 
cut down upon. Large metallic bougies or cathe- 
ters should be used for pushing the calculus back, 
and it will be found very useful to employ a 
catheter with an open end in which the stone 
may lie, and so be pushed on by it into the 
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CHAFjtx. bladder. Through such a catheter also a stream 
of water may be injected with some degree of 
force, and the calculus be thus driven back. In 
j pushing with the catheter much caution must be 

f used, otherwise the instrument may pass between 

the wall of the urethra and the stone, or may 
make a false passage. 
im£!^!^ir^iu. When the calculus is so firmly impacted in the 
neck of the bladder and prostatic portion of the 
urethra that it cannot be pushed back into the 
bladder, fortunately a condition of rare occur- 
rence, Mr Coulson says its extraction may be 
exceedingly difficult ; but recommends the follow- 
SJff^bT^*"* ing as the best plan of treatment: — K a small 
buldder. ^ ^ grooved staff can be passed into the bladder, he 
says, "We proceed nearly in the same way as 
during the lateral operation. The external 
incisions are the same ; the membranous portion 
of the urethra is next opened on the groove of 
the staff, close to the anterior prolongation of the 
calculus if it has extended so far ; all this is easy 
enough ; but now come the difficulties ; the staff 
may have passed to the right side of the calculus 
or above it, &c., instead of the left side, and our 
guide is lost. Should this occur, the operator 
must withdraw the first staff and pass a small one 
through the posterior part of the internal incision 
into the bladder, between the left side of the 
calculus and the wall of the canal ; this done, he 
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divides the prostate with the knife conducted chaf^xjl 
along the staff until a sufficient opening is made. 
The anterior portion of the calculus is now seized 
with a small forceps and extracted. From its 
peculiar shape it is often difficult to obtain a 
firm grasp of it, and should any difficulty arise 
from this cause, an attempt may be made to pass 
a hooked instrument behind the posterior portion 
of the stone. This part of the operation may be 
facilitated by introducing the finger into the 
rectum, but if all our efforts fail to extract the 
foreign body, it must be pushed back into the 
bladder, and the operation terminated, as if it were 
the simple lateral one." 

The operation becomes still more difficult and Sjff^JSJbJ" * 
hazardous where no staff can be passed through w«dd«r. 
the urethra into the bladder. The same author 
says : — " Many writers on lithotomy recommend 
the following method ; a grooved staff to be intro- 
duced into the urethra as far as it will go, that is 
to say, as far as the calculus ; an incision is next 
carried down on the extremity of the staff, and an 
attempt made to pass a conductor from the 
opening in the membranous part of the urethra 
into the bladder. Deschamps affirms that by 
using some force a curved director with a bulbous 
extremity can always be introduced. If this can 
be done, the prostate is divided on the director, 
and the operation terminated as before mentioned. 
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Should every attempt to pass a staff or director 
fail, we are told that nothing is left but to perform 
Celsus' operation," I cannot recommend this 
operation, and agree with Mr Coulson that the 
incisions into the prostate would be of a dan- 
gerous character, and that the recto-vesical 
would be a preferable operation in such cases to 
incision made through the perineum. 

Mr Miller brings to notice that considerable 
alterations may have taken place in the bladder 
in cases where a stone of some size has long been 
resident in the prostatic portion of the urethra ; a 
fact which should lead to great caution in carry- 
ing out operative measures. He says : — " It may 
have contracted completely on the stone; the 
ends of the ureters abutting on this, and there 
being no cavity beyond, the urine coming away 
constantly by stillioidiimi." 

As already stated, it is very necessary to avoid 
incision through the spongy portion of the 
urethra; but as this cannot always be done, I 
think it well to put on record a most inte- 
resting and successful case described by Mr 
Teevan in the * Lancet ' of the 25th of August, 
1874, in which he was obb'ged to perform this 
operation on account of the calculus being 
situated between two strictures half an inch in 
front of the sorotimi. He writes : — * I slid the 
skin away from the raph^ one inch to the right, 
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and removed the calculus through a small inci- cbap^xx. 
sion in the median line. The skin was now 
allowed to roll back to its normal position, so 
that the external incision appeared to be at the 
side of the penis, and not in the middle line 
where it had really been made. No instrument 
was left in the bladder, and no rigors followed." 
Mr Teevan then goes on to recommend, as 
quoted below, the valvular incision, as both 
an efficacious and a safe means of obviating 
fistula after external urethrotomy : considering, 
however, that it is the opinion of some authors 
that a valvular opening is liable to cause slough- 
ing from diffusion of urine into the cellular tissue 
in its neighbourhood, I do not think this 
should be accepted as an established operation 
without further experience. Mr Teevan's words 
are : — " One of the objections to the perform- 
ance of external urethrotomy in the penile 
urethra is the alleged probability of the formation 
of a fistula, but this may be obviated by adopt- 
ing " the external valvular incision. " The skin 
of the penis is so loosely connected with the 
fibrous envelope of the organ that it can easily be 
shifted to a great extent in any direction. Thus 
it was that although the cicatrix is to be seen an 
inch to the left of the raph^, it was in reality 
made in the median line so far as all the tissues, 
save the skin, were concerned. The case also 
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demonstrates a surgical point, now generally 
accepted, to the effect that no instrument need 
be left in the urethra after internal or ex- 
ternal incision, for neither rigors nor abscess 
occurred." 
oiSSSf*"***" If ^D incision in the penile portion of the 

urethra should be made, either from such a cause 
as the above ; from firm impaction of the calculus, 
or from a wish to preserve the meatus urinarious 
intact when a very large calculus is situated 
behind the glans, and should Mr Teevan's opera- 
tion not be thought desirable, a urethro-plastic 
operation will afterwards become indispensable, 
which may be performed either by the Indian 
method (Fig. 13), or by lateral incisions (Kg. 14), 
as taken from Van Buren's * Operative Surgery,' 
published in America. 

Mr Erichsen, writing on this subject, says : — 
" Operations of this kind require for their success 
very careful management and minute attention to 
detail ; they very commonly fail in consequence of 
a small quantity of urine or of mucus escaping 
through the wound, and thus interfering with 
union of the lips. In order to prevent this acci- 
dent, which is fatal to the success of the opera- 
tion, the patient should be taught to pass a 
catheter, and thus to draw off his own urine after 
the operation as often as necessary; or an as- 
sistant must do this every third or fourth hour. 
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Should this, however, not be practicable, a full- 
sized gum catheter should be passed into the 
bladder and properly secured there. It should be 
left without a plug, so that no distension of the 
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( Van JBuren.) 

Fio. 13. — UrethroplMty by the 
Indian method, a. The outer line 
indicates the extent to which the 
skin must be pared away. b. The 
kteral autoplastic flap cut from the 
integuments at the root of the penii. 
This flap should be a third larger 
than the wound it is intended to 



( Van Bureh.) 

Fio. 14.— Urethroplasty by lateral 
incisions, a. Lateral parallel inci- 
sions made a little longer than the 
fistula, b. A foreign body, such as a 
slip of India rubber or oardboard 
inserted under the fistula and through 
the incisions, to prevent the escape 
of urine through the fistula, e. The 
edges of the fistula haring been 
pared, the skin, as far as the lateral 
incisions, is dissected up subouta- 
neously ; points of suture are inserted 
three or four lines from each other, 
as shown aboTe. 



bladder and consequent likelihood of escape of 
urine between the urethra and the instrument 
may take place." 

He says that the surgeon has a choice of four 
operations (described at p. 746 of his * Surgery,' 
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urethnu 



6tli edit.), which he appears to think preferable to 
the Indian method, as I observe he does not 
refer to it. The last named, if it should be 
proved a satisfactory procedure, will always be 
limited in its apphcability to cases, from being 
suitable for those only in which the fistula is close 
to the root of the penis. 
\ wStia"pirt?wSf ^°y iiicision through the scrotal portion of the 

urethra is, as above stated, attended with great 
danger, and therefore every means should be 
taken to avoid it; but if the stone should be 
impacted and immovable opposite the scrotum, 
the surgeon being unable to push it back into the 
membranous portion of the urethra or extract it 
by the forceps, it must then be cut out without 
delay. Lizars' directions are : — " Let the scrotum 
be pulled gently forwards towards the glans penis, 
and then let a free incision be made on the 
perineal aspect over the stone, through the skin 
and cellular tissue of the scrotum, until the 
operator feel the stone through the parietes of 
the urethra, which are lastly to be divided longi- 
tudinally. ... The reason for the incisions 
of the scrotum being large is to prevent urinary 
infiltration and its consequences." When this 
incision is made, Mr Miller advises the sur- 
geon " to cauterize the wound immediately with 
nitrate of silver to favour the deposit of lymph, 
and to abstain from micturition until the parts 
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are thoroughly consolidated. Or, instead of this, chaf_xx. 
an incision might be made through the skin and 
cellular tissue over the tumour, and the wound 
stuffed with lint. The requisite amount of in- 
flammation having been excited, the operation is 
completed by dividing the parietes of the urethra 
in the usual manner." 

Urinary stones external to the urethral canal, 2SSi?to'^thr^*^" 
Chelius writes, " may be removed by sufficiently °"°*^ '*****' 
cutting on the parts containing them, and if the 
stone be in the perineum and deeply lodged, 
attempts should be made from the rectum to press 
it through. If the cavity in which the stone lies 
be very large and hardened, it may be advisable to 
remove part of its walls. The after-treatment 
must be conducted according to the rules laid 
down for urinary fistula." 

Preputial calculus is well and concisely treated Prepuuai caicuiut. 
of by Mr Miller in his * Surgery ': — " When the 
prepuce is congenitally long and of tight orifice 
and the patient labours under calculous diathesis, 
a concretion may form exteriorly to the urethra 
within the cavity of the prepuce." The sym- 
ptoms mentioned by him are : — " Painful and fre- 
quent micturition, congestion of the parts ; tlie 
stone to be felt by manipulation, and also on the 
introduction of a probe through the narrow pre- 
putial orifice." The treatment recommended is 
as follows : — " By a curved bistoury the prepuce 
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[ c.APjcx. jg divided on its lower aspect ; and by this simple 

' incision two evils are at once remedied — the stone 

I is dislodged, and the condition of phymosis is 

; removed." 

piiStlrfiJiSr"*"" Besides employing means for removing a cal- 
culus when lying behind a stricture, it is very 
necessary to apply treatment for the obliteration 
of the stricture itself, otherwise a urinary fistula 
will probably be formed. Charles Bell recom- 
mended that in such a case of stricture a catheter 
should be kept in the bladder while the wound 
was healing ; but if his suggestion be not followed, 
and a fistula should be the result, it will be neces- 
sary to thoroughly dilate the stricture. 



PAET III-CALCULUS IN THE 
PROSTATE GLAND 



CHAPTER XXI 

The nucleus of the most common form of cal- 
culus in the prostate consists of inspissated 
secretion of the follicles of the gland. The 
inspissation results from vitiation and retention 
of the secretion. Hence these calculi are gene- 
rally met with in old men, in whom the prostate 
gland is often in a state of subacute or chronic 
irritation causing disordered secretion ; and are 
especially likely to occur if stricture of the 
posterior part of the urethra be also present, 
obstructing the exit of the secretion of the pros 
tate. They also sometimes occur in young sub 
jects. The nuclei are first seen as small red 
yellow, or colourless masses of inspissated secre 
tion scattered throughout the gland. They are 
composed entirely of organic matter, and produce 
no disorder until they increase in number and 
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magnitude, when they create irritation of the 
secreting membrane of the prostatic follicles,' 
resulting in the precipitation of earthy salts. This 
explains the deposition of the phosphate of lime 
on the organic nucleus, and the consequent for- 
mation of the calculus. 
TariiSiSIS. ^^ WoUaston gives the chemical composition 

as follows : 

PhoBpbate of lime . 84*5 

Carbonate of lime . *5 

Animal matter . 15*0 

They are most frequently met with of a rounded 
or ovoid form, and not exceeding a plumstone in 
size. When larger, they become irregular in 
shape, often elongated, sometimes branched. 
They are white or pale brown in colour, and are 
hard in consistence, having some resemblance to 
porcelain. They vary in number from one or two, 
which is the most common, to 100 or more ; in 
the latter case they will usually have facets from 
attrition with each other. 

When the calculus is single and moderate in 
size, it lies in a duct, where it forms for itself a 
kind of cyst in the organ ; but when of large size 
and branched, it distends the prostatic ducts, 
converting them into pouches, and projects into 
the urethra : this urethral portion may enlarge to 
such an extent as to reach backwards into the 
bladder, forming a prostatico-vesical calculus. 
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The calculi may become embedded in tjie pros- "*— 
tate, and, as they increase in number and size, 
may cause absorption of the gland until the whole 
or a part of one of the lateral lobes is converted 
into a sacculus. 

. There are two kinds of prostatic calculi ; the 
one above described, and the other resulting from 
a vesical calculus which has passed out of the 
bladder and become arrested in the prostatic por- 
tion of the urethra, where it has formed for itself 
a bed in the prostate. 

The small masses of inspissated secretion which symptoms, 
form the nucleus of these calculi produce no bad 
effects until they increase in size, when symptoms 
of enlarged and irritated prostate may follow, 
such as, uneasiness at the neck of the bladder, 
weight and pain in the perineum, much discharge 
of mucus, and frequent micturition, while, if they 
project into the urethral canal, obstruction to the 
flow of the urine may be occasioned. Inflamma- 
tion of the prostate may also be set up, and 
result in abscess. 

On sounding the patient, the sound will be felt 
to strike, or rather rub against, one or more calculi 
just before its beak enters the bladder : this sen- 
sation can seldom be felt whilst the sound is in 
the cavity of the bladder, but must be looked for 
just before its point enters or after it leaves the 
neck of the organ, and, unlike the impression of 

21 
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, chaf^xxi. movableness conveyed by a calculus in the 

J bladder, the concretion or concretions are alw^ays 



\ 



I 



felt to be immovably fixed in one particular spot, 
except in the uncommon case of the instrument 
passing into a sacculus containing calculi and 
communicating with the prostatic portion of the 
urethra, as described below. The examination 
may be aided by the introduction of the finger 
into the rectum, by which the prostate can be 
pushed up and the calculus brought into more 
immediate contact with the sound : by this means 
also, in cases in which the calculus does not 
project into the urethra, the finger will usually 
feel it through the coats of the rectum : while if 
there should be many small calculi in a sacculus 
I in the prostate, they will give a ratthng sensation 

[ to the finger, like a bag of marbles when shaken. 

This sacculus sometimes communicates by a 
L» large orifice with the urethra, and then the 

\ ■ sound, while passing along the prostatic portion 

I of the urethra, will often enter it and detect the 

^ presence of the calculi. 

i Charles Bell mentions that sometimes the 

; small calculi in the prostate gland may be felt on 

* first sounding, but may not be detected on the 

next occasion. His explanation of this occurrence 
I have quoted in the chapter on Sounding. 

If the calculi are small, it is sometimes possible 
to remove them through the urethra without an 
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external incision, by means of Weiss's long 

Treatment. 

urethral forceps, his canula forceps, or the long 
cuvette. If a small vesical calculus or a frag- 
ment of one has recently lodged in the prostate, 
and it be found impossible to extract it with the 
urethral forceps, it should be pushed back into the 
bladder, and subjected to lithotrity. 

When larger, if the calculus is situated on 
the urethral surface of the prostate, and so 
readily struck with the sound as to indicate 
that a considerable portion of it lies free in 
the urethra, a staff having been inserted into 
the bladder, the ordinary median operation may 
be employed, and the calculus extracted with 
the forceps or scoop. I myself have always prac- 
tised, with facility and success, the left lateral 
operation for the extraction of these calculi, pre- 
ferring it to the median operation, as affording 
more space for the use of the knife, and being 
more quickly performed and with less shock to 
the patient : when the calculus is large, especially 
if of the kind described above as prostatico-vesical, 
or when conjoined with vesical calculus, it cer- 
tainly should be adopted in preference to the 
median operation. The latter is thought by 
Erichsen to be the best " in cases in which the 
patient is so anasmic that the loss of an additional 
ounce or two of blood might turn the scale against 
him." 
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The presence of stone in the prostate dilates it 
i to such an extent as often to afford room for the 

' extraction of the calculus without the incision of 

! any part of the gland. 

. If the calculi be small and numerous and con- 

: tained in a sacculus in the prostate, not to be felt 

'^ with the sound, but only by the finger in the 

■ rectum, Erichsen advises that no operation should 

be performed, inasmuch as the whole of the con- 
cretions could not be removed. In this condition, 
however, if the symptoms are so urgent that an 
operation is decided on, the gut being dilated by 
the speculum ani, the sacculus should be cut into, 
and the calculi extracted through the rectum. 

When, in such a case, the calculi can be felt by 
the sound through the urethra, the lateral is pro- 
bably a better operation than the one just de- 
scribed. 

When there is no urgent suffering, it is the 

' practice with some surgeons not to operate, as it 

is said that calculi in the prostate are most gene- 

' rally multiple, occurring in both lobes of the 

gland at the same time ; and this, no doubt, is the 

most advisable course to adopt if there be any 

' : doubt as to their situation being favorable for 

complete extraction. 
; j When marked symptoms of distress are present, 

t and the foreign body or bodies can be plainly felt 

, by the sound to project into the urethra anterior 
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to the neck of the bladder, and to be single or chaf^xxl 
not more than two or three in number, they 
should be extracted lest, by remaiiiing in the 
substance of the gland, they lead to abscess and 
disorganisation ; but if the calculus be so embedded 
in the prostate as to give no distinct metalhc 
ring from contact with the sound, it is considered 
the wisest plan not to interfere with the case by 
operative measures, but to use a palliative treat- 
ment only, adapted to the rehef of irritation of 
the prostate ; and at the same time to improve 
the general health, preventing phosphatic deposit 
by the use of nitric acid. 

It is satisfactory to know that in these circum- 
stances a natural cure may possibly take place by 
the advance of the calculus into the urethra, and 
its subsequent discharge; or by its exciting 
ulceration towards the rectum, and passing by 
stool. 

Brodie mentions that where there are a number 
of small calculi in different parts of the prostate, 
palliative treatment should be preferred ; he says : 
— " There seems to be nothing for us to do 
beyond the occasional introduction of a full-sized 
bougie, to keep the urethra dilated, and thus 
favour the escape of the calculi as fast as they 
become disentangled from the ducts of the pros- 
tate in which they have been generated." 
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CHAPTER XXII 

CMAy.xxii. Calculous depositions are not so unfrequent in 
^ females compared with males as is generally sup- 
posed, though the retention of a calculus in the 
bladder, with the consequent necessity for opera- 
tive relief, is certainly not nearly so common in 
the former ; in whom, the urethra being short and 
dilatable, the calculous matter usually escapes as 
quickly as it is formed. 

The proportion of women operated upon is one 
to about twenty men. 
prognoiit. A calculus iu the bladder of a female is not 

thought to give rise to serious disease of the 
organ so quickly as it does in the male ; though, 
if not removed, it would eventually produce the 
same distressing and finally fatal consequences. 
This result has, in very' rare instances, been 
averted by the stone ulcerating its way through 
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the walls of the bladder into the vagina, leaving, chafjcxil 
of course, a vesico- vaginal fistula. 

The causes are the same as those in the male, cmms. 
but there is one special cause in the female which 
is much commoner than it is in the other sex — 
this is, that the nucleus is sometimes found to be 
composed of some foreign body, such as a piece of 
pencil, a hairpin, &c., which, with the object of 
relieving irritation or from other motive, having 
been inserted into the orifice of the urethra, has 
accidentally slipped into the bladder, and has 
there given rise to a deposition of phosphatic 
calculous matter around it. 

The symptoms are much like those met with in symptoms. 
the male, but in the female there are two peculiar 
to the sex, consisting in bearing-down pains and 
incontinence of urine, the former of which after 
micturition gives an agonising sensation of the 
bladder, rectum and uterus being forced through 
the lower opening of the pelvis, while the latter 
leads to the patient being always wet, with an 
offensive urinous smell. 

A vascular urethral tumour and an irritable si^i^^^y**'.,^ 

tvmpiooii with 

bladder in a female produce symptoms resem-f '*''*' '^^ 
bling those of calculus vesic®, and, on account of 
their more common occurrence, may lead to the 
presence of calculous disease being overlooked. 
A more frequent mistake has been to take the 
symptoms of stone for those of uterine mischief ; 
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CHAPjtxii. |j^^ ^Yxis would be avoided if in doubtful cases the 
state of the female bladder were always examined 
with a sound. 
eottBding. Examination of the interior of the female 

bladder should be made with a short and nearly 
straight sound, aided by one or two fingers in the 
M vagina of a woman or in the rectum of a child, 

I to tilt the calculus up towards the point of the 

I instrument. Mr Miller mentions one source of 

* occasional obscurity in sounding. He says that 

sabulous matter sometimes collects just within 
the lower part of the orifice of the female 
urethra, and may be overlooked by the sound, 

(unless attention is specially directed to that part. 
Anatomy. Beforc inquiring into the subject of the best 

operative procedures, it will be advisable to con- 
sider the anatomy of the female perineum and 
f urethra, as this varies so much from that of the 

^ ^ corresponding parts in the male as to render an 

entirely different mode of extracting the calculus 
necessary. The position of the neck of the 
bladder and of the lu'ethra with the length of the 
latter is thus described by Mr Coulson : — " The 
neck of the bladder lies between the vagina and 
symphysis pubis, about an inch below the angle 
of junction of the bones, and from this point the 
urethra runs forward in nearly a straight line for 
about an inch and a half, to terminate in its 
external orifice, just below the clitoris." 



\ 
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The subject of the anatomy of the arteries of cha^xxh. 
the female is not of great importance in reference 
to the operations about to be considered, as 
haamorrhage is a rare result, and is only at all 
likely to be met with after upward and outward 
incisions. The branches which may then be 
wounded are the two terminal ones of the in- 
ternal pudic artery which supply the clitoris. 

The operation most suitable in the female for opmi^uam. 
the extraction of small calculi is dilatation alone. 
For larger ones, dilatation of the urethra with or 
without incisions should be combined with crush- 
ing of the stone with a lithotrite or a strong 
forceps; except under the special circumstances 
described below,, when for adult women the 
vaginal method will be the best. This operation 
is not applicable to children and young unmarried 
females ; and in them, if the calculus cannot be 
crushed, the only operation which remains will be 
that of urethral lithotomy. 

Dilatation of the urethra without incision^ as the simple diuutknu 
most simple operation, will be described first. It 
is applicable to the removal of small-sized stones 
only. Dilatation may be performed either by the 
slow or the rapid process. It was formerly sup- 
posed that the slow method was the least likely 
to injure permanently the neck of the bladder, and 
so lead to incontinence of urine ; but opposite 
opinions have been expressed by Mr Bryant, of 
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Guy's Hospital, who advocates rapid dilatation o 
the principle that the elastic tissue of the neck c 
the bladder is more likely to recover its tone whe 
rapidly stretched than when extended in a sloi 
and tedious manner. On the other hand, D 
Humphry, of Cambridge, an equally high au 
, J ,, thority, strongly advocates slow dilatation. Quit 

recently Dr Greenhalgh, of St Bartholomew' 
Hospital, has informed me that he is fully o 
opinion that rapid dilatation is the least likely t^ 
cause permanent injury. 

Slow dilatation is made by Weiss' dilator intro 
duced, and very gradually increased in size daily 
It may likewise be accomplished by making dilata 
tion daily by bougies of gradually increasing sizes 
Dr Humphry preferring catgut ones and taking 
twenty-four or forty-eight hours to complete th( 
I ^ process, which is described in * Cooper's Diction 

} ^ ary,' as follows : — " The catgut bougies, swelling 

^ V ' with the moisture, dilate the passage in the mos 

gentle and gradual manner. After three or fou 
hours two or three more bougies are to be in 
sorted, and additional ones in such numbers an< 
at such intervals as may be found to be desirable 
until the requisite dilatation is affected." Als< 
sponge tents or gentian root may be used for thii 
purpose. This dilatation is continued until j 
sufficient amount has been obtained to allow o 
the calculus being removed with the forceps, th< 



i 
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surgeon remembering that the dilatability of the chafjlxii. 
urethra diminishes with the advance of age, and 
carefully avoiding dilatation to such an extent as 
to risk contusion or laceration of the neck of the 
bladder. As a guide to what this may be Mr 
Lane says : — " We are disposed to fix as a maxi- 
mum for this operation a measurement of about 
three quarters of an inch in the short diameter of 
the stone for an adult, and half an inch in 
children." Gross is of opinion that it should be 
sufficient to admit the index finger, so that the 
dimensions of the stone can be ascertained, and a 
decision arrived at as to the necessity or not of 
incisions being made. This of course can only be 
accomplished in adult women, and in them no 
forcible endeavour should be made to do so ; but 
if the index finger cannot readily be introduced, 
it will be better to pass the little finger, or relin- 
quish the attempt altogether to insert a finger 
until incision or other suitable treatment has been 
employed. 

Rapid dilatation is most conveniently practised 
by means of Weiss* dilator introduced into the 
urethra and quickly screwed up. In the absence 
of that iustnmient, it can be accomplished by 
means of bougies of gradually increasing sizes 
inserted quickly in succession, the process to 
be completed with the finger or a polypus 
forceps. 
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Incis^ion becomes necessary when, dilatati 
haying been carried to its full extent^ the calcul 
cannot be extracted (even with the help of lit! 
trity), as laceration of the mucous membrane 
the urethra with injury to the neck of the bladdi 
and consequent incontinence of urine, is th 
rendered less likely, 

Mr Erichsen gives his opinion as to the be 
form of incision to make, as follows : — " Tl 
incision should be made after the urethra has be< 
dilated to some extent, a probe-pointed bistou: 
being introduced by the side of the canal, and tl 
mucous membrane divided. Brodie made t 
incision directly upwards ; Listen downwards ai 
outwards on each side — on the whole, I think tl 
best direction for the incision, as more space mi 
thus be obtained." If this lateral incision 
preferred, a straight stafE ought, I think, to i 
passed into the urethra, to guide the bistoui 
with the groove directed towards the left ischiuii 
but if a double incision be called for, then the sti 
should be turned to the right ischium also, wli( 
making the incision on this side. 

As to the extent of the urethra to be divide 
no certain rule can be laid down. The muco 
membrane of the tube may either be divided in i 
anterior half, or the incision may be confined 
the neck of the bladder ; in the former case tl 
operation of Sir Wm. Fergusson may be practise 
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and in the latter that of Mr Liston or Sir B. chap^xu. 
Brodie. I should feel disposed to choose Fer- 
gusson's operation, as described below, in prefer- 
ence to the others, with the object of avoiding an 
incision into the neck of the bladder, and would 
practise it either with an upward incision or with 
lateral incisions ; endeavouring in the latter case 
to avoid laying the urethral and vaginal canals 
into one, by confining my incision to one side of 
the urethral canal and incising the mucous mem- 
brane only, if I could by these means obtain suffi- 
cient space. Mr Druitt describes Fergusson's 
operation as follows : — " The anterior half, not 
its whole length into the bladder, should be 
divided to the extent of half an inch with a probe- 
pointed bistoury, after which sufficient dilatation 
may be effected with the forefinger. The outer 
part of the urethra, the most undilatable part, 
would be alone divided by this operation, and the 
neck of the bladder, unless very roughly used, 
would speedily acquire its tone and use. In this 
way this eminent surgeon has extracted a stone 
three inches in circumference, and the patient 
had the power of retaining her urine immediately 
afterwards." 

If the incisions are confined to the neck of the 
bladder, the operator may^ choose either the late 
Mr Listen's or the late Sir B. Brodie's operation, 
according to his judgment. Mr Listen's plan 
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was to gradually widen the urethra by means o 
dilator, and '* then," he says, " by the introdi 
tion of a straight blunt-pointed knife notch t 
neck of the bladder slightly towards each ram 
of the pubes, so as to divide the dense fibro 
band encircling it; the dilatation is continue 
and in a few minutes the finger can be admitte 
Incontinence of urine may follow the operatic 
from the distension of the sphincter of t] 
bladder, but in a few weeks this will general 
cease." 

Sir B. Brodie's plan was to introduce a bistou 
cach^ into the urethra, having first arranged it i 
cut one sixth of an inch only, and "then," 1 
says, " drawing out the bistouri, with the cuttii 
edge turned directly upwards, I endeavoured 1 
divide the membrane of the urethra immediate! 
below the pubes, without allowing the incision 1 
extend into the contiguous cellular structur 
The next step of the operation was to introdw 
Weiss' dilator, and dilate the urethra so as 1 
allow of the introduction of the finger, and afte: 
wards of the forceps, into the bladder." 

Though venturing to make some slight suggei 
tions as to the incisions I should myself prefer t 
adopt, I have not, however, as yet formed conch 
sive opinions on the subject, having been calle 
upon to operate in twelve cases only of stone i 
females, and I feel that this experience is to 
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limited a one upon which to establish a decided ^kaf^xii. 
line of practice. 

Dilatation, with one of these incisions, will 
generally enable the operator to remove phos- 
phatic calculi which have formed on foreign 
bodies introduced from without. 

Without the crushing of the calculus, dilatation ythotnty. 
even with the aid of incision will not allow of the 
extraction of any except very moderate sized 
stones, unless such undue stretching of the parts 
be made as will leave a permanently weakened 
state of the sphincter of the bladder. In the 
great majority of cases, therefore, crushing, either 
with a strong and conveniently shaped forceps 
or with a lithotrite, will have to be performed. 

Before deciding upon the performance of litho- 
trity, the state of the urinary organs should be 
inquired into, as organic disease would exert an 
unfavorable effect; though, on account of the 
rapidity with which the operation can be termi- 
nated in the female, it would not do so to the 
same extent as in the male ; at the same time, if 
the bladder were contracted, inflamed, or ulcer- 
ated, lithotrity ought not to be practised. 

Lithoi/rity is applicable to females of all ages 
from Z\ years upwards ; and with reference to a 
a child of this age, Mr Erichsen writes : — 
" Although the urethra of so young a female child 
cannot without danger of incontinence be dilated 
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to too great an extent, yet it may safely and eat 
be enlarged sufficiently to admit of an 11 or 
lithotrite." 

This author makes the following remarks 
the present subject : — " Lithotrity in the fem^ 
requires to be practised on the same principles 
in the male. . . . The chief obst|^le i^ t 
performance of the operation in the romale co 
sists in the difficulty with which the bladder i 
tains urine or water that is injected into it. 
consequence of this there is not only great dif 
culty in seizing the stone, the bladder collapsii 
and falling into folds around it, but also dang 
of injuring the mucous membrane with the lith 
trite. In order to cause the bladder to retain tl 
necessary quantity of urine, the pelvis must 1 
well lilted up, and the urethra compressed again 
the lithotrite." He recommends a shorter instn 
ment in the handle than that used for males, at 
to this I would add that it should be adapted i 
size to the age of the patient. " If urine or wafa 
cannot be retained in the bladder," he think 
"the calculus may more readily be seized ar 
crushed by means of a small and strong-blade 
pair of lithotomy forceps; or, if the stone 1 
larger, by a crushing instrument " (Fig. 15), ] 
is necessary merely to break the calculus up, h 
says, ** into fragments of such a size as to adm: 
of easy extraction through the urethra. . . 
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•After the stone has been broken up, the urethra chafjlxu. 
(unless this have previously been done) may be ^ 
^ dilated by means of the two-bladed instrumeat to 




{Eriehtin.) 
Fio. 15.~Crusher for large oaleuhit in female bladder.* 

a moderate degree, the larger fragments removed 
by means of a pair of slender forceps, and the 
detritus and smaller fragments cleared out of the 
bladder by repeated injections of tepid water," 
the whole being removed at one sitting. 

* The projection seen on one of the blades of these forceps is 
too great, and wonld, I think, prevent a firm hold of the calcolos. 

22 
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c«AFj[xii. ii^ Coulson has made some useful suggestions 
about certain points connected with this opera- 
tion. He says that if difficulty should be found 
in inserting the lithotrite into the orifice of the 
urethra, this part should be dilated by means oi 
bougies, or, if judged necessary, it may be nicked 
with a bistoury, and that if the urethra should be 
very sensitive and irritable, (a state much les& 
common than in the male) this condition should 
be combated by appropriate means before the 
instrument is used. 

The obstacles likely to be met with after the 
introduction of the lithotrite has been accom- 
plished are not thought by Mr Coulson to be 
usually of a serious character, though one cir- 
cumstance (less commonly met with than in the 
male) which should prevent the performance ol 
lithotrity, is the bladder being so small and irri- 
table as to be incapable of retaining the injection. 
This difficulty is not according to his experience 
of frequent occurrence ; he says : — " Under ordi- 
nary circumstances the female bladder will retair 
the injection well enough, and if the bladdei 
sTiow any disposition to reject it, this can be 
overcome by elevating the pelvis a little more 
than usual, and by confining the quantity thrown 
in to four or five ounces. The rapidity with 
which the operation may be completed in the 
female renders it much less necessary to have the 
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bladder distended witli fluid.'' It is well to be ^"^li?" 
aware, as this authority has pointed out, that 
some delay and difficulty may arise from the 
lateral walls of the femde bladder, which are 
naturally depressed, becoming so much so in the 
aged patient as to form a kind of sac at the floor 
of the bladder in which the fragments of the 
calculus may lodge ; or the pieces of stone may 
become engaged in pouches formed by the pres- 
sure of the uterus against the posterior and 
inferior walls of the organ. 

When the calculus is too large to be removed vniMiuthotaiv. 
by dilatation with incision, and the bladder is too 
diseased to admit of Uthotrity, the stone in an 
adult female should be extracted by vaginal 
lithotomy. 

Mr Coulson's rules for the performance of this 
operation are : — " The patient is placed in the 
usual position ; a straight staff is passed into the 
bladder, the groove is directed downwards, and 
the end of the staff made to press against the 
vagina ; the index finger of the left hand and a 
wooden gorget are also passed into the vagina, 
and the end of the staff is made to rest fairly in 
the concavity of the gorget. Both instruments 
are now firmly held together by an assistant, and 
the operator directs along his left forefinger the 
point of a straight bistoury until he arrives at 
the groove of the staff behind the neck of the 
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cnAP^xii. bladder, when he carries his incision forward to 
the extent judged proper. The very great pro- 
bability that vagino-vesical fistula will result is 
the main objection to this operation ; but in cases 
of large calculi it has the immense advantage of 
not endangering life." 

Mr Lane is a strong advocate for this 
operation in preference to urethral lithotomy, 
because the thin edges of the urethra are much 
more difficult to close by a plastic operation than 
are the thicker edges of the incision into the base 
of the bladder ; but to obtain a successful result 
in the latter, he says that the surgeon must make 
a sufficiently free incision into the bladder to allow 
of the extraction of the calculus without bruising 
the edges of the incision, and must be careful 
not to wound the urethra. In this, unlike the 
recto-vesical operation in the male, there is no 
fear of wounding the peritoneum, for it is re- 
flected from the uterus to the bladder nearly an 
inch above the attachment of the vagina to the 
neck of the uterus. 

The extent of the incision in the inferior fundus 
of the bladder should be one inch or one inch 
and a half, according to the size of the calculus ; 
and after extraction, the wound may be sometimes 
successfully closed by metallic sutures as for 
vesico-vaginal fistula. 

Mr Lane writes in high praise of the effect of 
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the application of sutures : — " The experience of chafjcm. 
the last ten years has abundantly shown that 
almost every case of vesico-vaginal fistula, even 
when attended with great loss of substance, may 
be firmly and permanently closed by the improved 
plastic procedure now in use." The most conclu- 
sive article written in favour of the plastic treat- 
ment of vesico-vaginal fistula is one in Holmes' 
* Surgery,' by Mr Hutchinson, in which the prin- 
ciples for its successful performance are so clearly 
laid down that I would strongly advise my readers 
to refer to it. In it the operation is spoken of as 
" a finished achievement." Mr Hutchinson men- 
tions, in the same article, a reason why the plastic 
procedure after this operation is more successful 
than when applied after urethral lithotomy : — 
"The nearer the fistula is to the urethra, the 
more easy is the operation in performance, but the 
greater is the chance that it may fail. The diflfi- 
culty in closing urethral fistula arises from the 
fact that the catheter presses on the line of 
union." 

As an adjunct to this in cases of partial failure 
in the attempt to close the fistula, it may be use- 
ful to try Mr Lizars' treatment with the actual 
cautery at a black heat applied once every three 
months, with which he writes that vesico-vaginal 
fistula is easily curable. 

Urethral lithotomy may be a necessary operation 
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in children, and young unmarried women in whom 
vaginal lithotomy is not applicable. Although 
Brichsen appears to prefer it to the vaginal opera- 
tion for married adult females also, and says that 
if a want of union of the incised edges of the 
urethra should happen, it can easily be remedied 
by a plastic procedure at a subsequent period ; yet 
the arguments, put forward by Lane and Hutch- 
inson, in favour of vaginal lithotomy are so strong 
and convincing that I think it must be considered 
the better operation of the two. Mr Bryant, in 
his recent work on * Surgery,' has also condemned 
urethral lithotomy. 

Mr Erichsen says urethral lithotomy *' consiste 
in placing the patient in the lithotomy position 
and tying her up. A grooved staff is then intro- 
duced into the bladder, and a sharp-pointed 
bistoury guided by it, is pushed through the floor 
of the urethra, about an inch and a half from the 
meatus, the canal being divided directly down- 
wards." After the calculus has been extracted, 
**a full-sized catheter should be introduced 
and left in the bladder, and the cut edges of the 
urethra brought together over it by two or three 
points of silver suture." 

Mr Lane, as already stated, opposes this 
method. He mentions the case of a child, aged 3^ 
years, operated upon by Mr Paget, of Leicester, 
by urethral lithotomy, in whom it was impossible 
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to bring the edges of the urethra into apposition, chaf^xii. 
incontinence of urine being the result. 

Instead of the operation as described by 
Mr Erichsen, it might sometimes be sufficient to 
incise the orifice of the urethra alone, as in the 
operation quoted below, when permanent inconti- 
nence of urine would be much less likely to 
follow. Sir B. Brodie says that the woman was 
able to retain her urine for one or two hours only, 
but even this amount of incontinence woidd, I 
think, in these days, have been remedied by a 
plastic operation. Brodie's words are : — " I was 
led to beUeve that the whole of the female urethra 
could be dilated easily and to a great extent with 
the exception of the external orifice. ... I 
made a small incision extending through the 
peculiar structure which surrounds the orifice of 
the canal but no farther. The wound did not 
extend more than one third of an inch, and was 
in the line of the urethra." 

Mr Lane strongly opposes the supra-pubic Higiicpenta«i. 
operation. He thinks that " the high operation 
is the most dangerous of all the various methods 
which have been proposed, and that almost the 
only conceivable case in which it would now 
be justifiable would be one in which, with a de- 
formed pelvis and a very large stone, extraction 
per vaginam was impracticable." 

Foreign bodies introduced into the female 
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bladder from without ere best removed by rapid 
dilatation with Weiss' dilator or with bougies^ 
the finger, &c., and then extraction with a 
pair of delicate lithotomy or polypus forceps. 
This will often be much aided by the intro- 
duction of a finger into the vagina or rectum in 
order to manipulate and place the substance 
in a good position for removal, so that the 
surgeon may be enabled to seize it by one end. 
** For the removal of such a thing as a hairpin," 
Bryant thinks " a blunt hook may possibly be of 
use." When the substance is sharp and pointed, 
great caution should be employed, as well ex- 
plained by Gross : — " When the ends are very 
sharp, or fixed in the walls of the bladder, the 
procedure must be conducted with unusual care, 
otherwise the organ may be seriously lacerated. 
Under such circumstances it is sometimes best to 
combine dilatation with incision." 

After.tnttment. Dr Gross givcs the following sound advice 

about the best after-treatment in the female : — 
" No matter how simple the operation may be, the 
strictest recumbency should be observed, not only 
until the parts are partially healed, but until they 
have in great degree fully regained their natural 
tone. When this point is properly attended to 
there is little danger of incontinence of urine." 

Ratio of death. Mr Coulsou says that statistics founded on a 

number of cases, the majority of which were 



CALCULUS OBSTBUCTIKG LABOUR 345 



Chap. XXII. 



operated upon by dilatation^ s^oiT that 5 per 
cent, of females, if not more, die of the operation 
for extraction of calculus. 

Mr Erichsen writes on the relative amount of Beutirei 
danger from the operatioa for extraction of cal- 
culus in the female, as foUows : — " Lithotomy is 
not so dangerous an operation in the female as in 
the male; yet death occasionally occorB, espe- 
cially in feeble children, from^ cystitis and perito- 
nitis, more particularly if the extraction of the 
stone have been tedious and deficient, the bladder 
being much manipulated." 

Calculus in the bladder has occasionally been gucuiMm the 

^ bladder obttrueiing 

met with obstructing labour. One unfortunate^^" 
case is related by Mr Poland in which its exist- 
ence was not known until after death — an over- 
sight which could not have occurred if a catheter 
had been passed to ascertain the state of the 
bladder. This should always be done in cases of 
obstructed labour from apparent tumour, for 
without examination of the interior of the bladder, 
it is very possible to misunderstand the state of 
things, from the fact that although the calculus 
when associated with labour is usually movable 
in the absence of pain, yet it may sometimes be 
so firmly impacted between the head of the child 
and the arch of the pubes as to simulate a 
tumour. 

If discovered during pregnancy, Mr Poland 
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says it is both a safe and proper plan to remove 
it before labour commences. If not detected 
un^ the woman is in labour, and if placed below 
the head of the child, it may sometimes be 
possible to push it back above the head; but 
when this is not practicable, it must be extracted 
by some method. Mr Erichsen mentions a case 
in which he removed by the vaginal operation a 
stone measuring eight inches by six in circum- 
ference, which was obstructing labour. 
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CHLOROFORM 



Ai-MiiDix. The operation of lithotomy being occasionally 

prolonged and attended with some amount of 
shock, and the administration of chloroform in 
such cases requiring much care, I think it may be 
useful to say a few words on the subject of 
chloroform. It should be given to the second 
degree before tying up the patient ; lest danger 
occur from the embarrassment to respiration, 
resulting from the hands being fixed to the feet, 
and thus impeding the natural respiratory move- 
ments of the chest. 

If any difficulty should be met with, and the 
operation consequently prolonged, it maybe advis- 
able to stop the administration of chloroform ; 
otherwise a very large amount may be inhaled in 
repeated doses, and this would be especially 
dangerous in the state of shock a prolonged 
operation produces. 

If failure of the circulation and respiration 
should be imminent, the first remedy to be tried, 
and the one most generally successful, is to apply 
strong ammonia to the nostrils ; while at the same 
time the mouth should be forced open, and if 
the symptoms continue, a few drops of the 
ammonia poured into it. In these cases, if one 
method of restoration is not rapidly successful. 
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others should be quickly used in succession, such 
as, pulling forward the tongue, dashing cold water 
on the face, artificial respiration by Silvester's 
method, and inflation of the lungs by mouth or 
bellows. 

The treatment by pulling forward the tongue is 
especially dwelt on by Mr Erichsen, who writes : 
— " Lister's rules for the administration of chlo- 
roform are, to watch the respiration in preference 
to the pulse ; to cease administration at once when 
the peculiar laryngeal stertor is produced ; and if 
this pass on to complete obstruction of respira- 
tion, to pull the tongue forcibly forwards so as to 
cause retraction of the arytaenoid cartilages by 
reflex action, and not merely to bring the tip just 
in front of the teeth as is usually done, under the 
impression that the obstruction is due to the 
falling back of the tongue." 

Dr Richardson, in an article published at p. 90 
of the * Lancet ' of the 15th of January, 1870, 
says that he is opposed to rough handling or 
compression of the chest, though he thinks a 
change of position useful, and therefore recom- 
mends that the patient should be gently rolled 
over on his left side. He, however, principally 
depends on artificial respiration by means of 
bellows. 

If the above means fail, no delay should occur 
in galvanizing the phrenic nerves, as described at 
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^''il"*'"- p. 575 of the ' Lancet ' of the 27th of April, 1872: 
— " Apply the poles, one on each side, behind the 
posterior border of the stemo-mastoid, a little 
below the middle of the neck, pressure being made 
deeply inwards and forwards, as if to get under 
the edge of the muscle. As soon as an inspira- 
tion has taken place, the poles should be raised, 
while an assistant compresses the chest walls to 
imitate the expiratory movement." This process 
should be rhythmically continued. 

It is well to be aware, as Dr Sanson has 
pointed out, of the great liability to the inhalation 
of poisonously high percentages of chloroform at 
high temperatures, unless proper care be exer- 
cised. 

MORTALITY OF LITHOTOMY ACCORDING 
TO METHOD 

Left Lateral Operation. — In 299 cases operated 
upon by myself by the left lateral operation, of 
which 191 were children, the ratio of deaths 
was 1 in 11*96. 

BectO'Vesical Operation. — In 185 cases, the ratio 
of deaths was 1 in 4*87. 

Dupuytren*8 Bilateral Operation. — In 112 cases, 
the ratio of deaths was 1 in 4*00. 

Supra-pubic Operation. — In 268 cases, the ratio 
of deaths was 1 in 3*08. 
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RELATIVE FREQUENCY OF CALCULUS IN 
ADULTS AND CHILDREN 

Statistics prove the great relative frequency of AprwiDii. 
calculous aflfectioDS in the young, 50 per cent, of all 
patients operated upon being children under fifteen 
or sixteen years of age : in my own experience, 
the proportion has been even larger than this, 
as shown below : — Of 1827 cases, operated upon 
before the introduction of lithotrity. Sir H. 
Thompson says 50 per cent, were children 
under sixteen years of age. Of 5376 cases, 48 
per cent., according to Coulson, were under fifteen 
years of age. Of 365 cases, operated upon by 
myself, 219 or 60 per cent, were under sixteen 
years of age. 
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Operation, left lateral, mode of performing . 
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„ ulcerated, complicating calculus 
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Sex, a predisposing cause of calculus 
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Sensibility of urethra, morbid 
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„ „ difficulty in . 
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„ manner of holding 
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Symptoms, subjective, of calculus . 




. 


27 


„ modification of, in encysted calculus 


, 


30 
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Urethra, stricture of, an exciting cause of calculus .11 

„ bulb of, distance above anus .26 
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Physician to King's College Hospital. Third Edition, Svo, with 
70 Plates, 258. ^^^ 

THE IRRITABLE BLADDER: 

its Causes and Treatment, by F. J. Gaht, F.B.C.S., Surgeon to the 
Boyal Free HospitaL Third Edition, crown Bvo, with Engravings, 
68. P®7«] 



;h 



S CATALOGUE OF REGENT WOBXS 



BEHAL DISEASES: 

a Clinical Guide to their Diagnosis and Treatment bj W. B. Bashjl 
M.D., F.R.G.P., Senior Physician to the Westminster Hospital Fo 
8vo, 78. Ci« 
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THE DIAOKOSIS OF DISEASES OF THE KIDHETS 

rf . (Aids to). 8vo, with 10 Plates, 58. CIS 
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THE BEPEODTTGTIVE OBOANS 

in Childhood, Yoath, Adult Age, and Adranced Life (Fonotiona ai 
Disorders of), considered in their Physiological, Social^ and Moi 
Relations, by William Acton, M.B.C.S. Sixth Edition, 8yo, 128. 
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UBINAEY AND BEPEODTTCnVE OEOANS 

(Functional Diseases of) by D. Campbell Black, M.D., L.R.C 

Edin. Second Edition. 8vo, 10s. 6d. as 

PRACTICAL PATHOLOOT: 

containing Lectures on Suppuratire Fever, Diseases of the Teii 
Hsemorrhoidal Tumours, Diseases of the Bectum, Syphilis, Gronc 
rheal Ophthalmia, &c., by Henby Lee, F.B.C.S., Surgeon to St.Qeorg4 
Hospital. Third Edition, in 2 vols. 8vo, 10s. each. Cis 
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LECTUEES on SYPHILIS, 
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OENirO-URINARY ORGANS, INCLUDING SYPHILIS 

A Practical Treatise on their Surgical Diseases, designed as a Mann 
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feasor of the Principles of Surgery in Bellevne Hospital Medical C 
lege. New York, and E. L. Keyes, M.D., Professor of Dermatology 
Bellevuo Hospital Medical College, New York. Boyal Svo, with 1 
Engravings, 21s. Cl8 

SYPHILIS 

A Treatise by Waltee J. Coulson, F.R.C.S., Surgeon to the Lo 

Hospital. Svo, 10s. Cl« 

BY THB 8AVB AUTHOB, 

43TONE IN THE BLADDER: 

Its Prevention, Early Symptoms, and Treatment by lathotrity. 8' 
6s. ae 
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STPHILITIC NEEVOTTS AFFECTIOVS 

(Clinical Aspects of) by Thomas Buzzabb, M.D., F.B.O.P. Lond., 
Fhysician to the National Hospital for Paralysis and Epilepsy. Post 
8yo.58. C1874] 

:STFHILinC OSTEITIS AHD PEBI08TITI8 

Lectures by John Hamiltoit, F.B.G.S.I., Surgeon to the Bichmond 
Hospital and to Swift's Hospital for Lunatics, Dublin. 8yo, with 
Plates, 6s. 6d. C1874] 

THE CntCULATIOV OF THE BLOOD 

(Forces which carry on) by Andbbw Bttchakait, M.D., Professor 
of Physiology in the University of Glasgow. Second Edition, 8vo, 
with Engravings, 5s. C1874] 

PBnrCIPLES OF HUKAN PHT8I0L00T 

by W. B. Gabpentss, M.D., F.B.S. Seventh Edition by Mr. Hbnbt 
PowEB. 8vo, with nearly 300 Illustrations, 28s. [lemj 

:HAirDBOOK FOE THE PHTSIOLOOICAL LABOEATOBT 

by E. Kleik, M.D., F.B.S., Assistant Professor in the PathologicalLabo- 
ratory of the Brown Institution, London; J. Bubdon-Sanbebsoit, 
M.D., F.B.S., Professor of Practical Physiology in University College, 
London; Michael Fobteb, M.D., F.B.S., Pralector of Physiology 
in Trinity College, Cambridge; and T. Laudeb Bbttnton, MJ)., 
D.Sc., Lecturer on Materia Medica at St. Bartholomew's Hospital; 
edited by J. Btjbdon-Sandebson. 8vo, with 123 Plates, 2is. CiSTS] 

mSTOLOOT AND HIBTO-OHEMISTBT OF MAH 

A Treatise on the Elements of Composition and Structure of the 
Human Body, by Heinbich Fbet, Professor of Medicine in Zurich. 
Translated from the Fourth German Edition by Abthxjb E. J. 
Babkeb, Assistant-Surgeon to University College HospitaL And 
Bevised by the Author. 8vo, with 608 Engravings, 21s. tW4] 

PBACTICAL HISTOLOGY 

(Outlines of) by WilliaJi Buthebfobd, M.D., Professor of the 
Institutes of Medicine in the University of Edinburgh. With En- 
gravings. Crown 8vo, interleaved, 3s. Ci^^l 

THE MABBIAGE OF NEAB KIN 

Considered with respect to the Laws of Nations, Besults of Experience, 
and the Teachings of Biology, by Alfbed H. Huth. 8vo, 14s. [1875] 

STUDENTS* GUIDE TO HUMAN OSTEOLOGY 

By William Wabwick Wagstaffs, F.B.C.S., Assistant-Surgeon 
and Lecturer on Anatomy, St. Thomas's Hospital. With 23 Plates 
and 66 Engravings. Fcap. 8vo, lOs. 6d« C1875] 
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Edition, 8vo, 168, Ci8«») 
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THE DHSEGTIOH OF THE HUKAN BODY 

(A Manual). Third Edition, Svo, with Engrayings, 168. C1808] 

MEDICAL ANATOMY 
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14s. C1875J 

P&ACTICAL ANATOMY: 

a Manual of Dissections by Ohbibtopheb Heath, F.B.O.S., Surgeon 
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Engravings, 12s. 6d. ^^^1 

PATHOLOGICAL ANATOMY 

Lectures by Samuel Wilks, M.D., F.B.S., Physician to, and Leo* 
turer on Medicine at, Guy's Hospital ; and Walter Moxon, M.D., 
F.B.C.P., Physician to, and Lecturer on Materia Medica at, Guy's 
Hospital. Second Edition, Svo, with Plates, ISs. C18763 

PATHOLOGICAL ANATOMY 

A Manual by C. Handpield Jones, M.B., F.B.S., Physician to St. 
Mary's Hospital, and Edward H. Sieyeking, M.D., F.B.O.P., 
Physician to St. Mary's Hospital. Edited by J. F. Paynb, M.D., 
F.B.C.P., Assistant Physician and late Demonstrator of Morbid 
Anatomy at St. Thomas's Hospital. Second Edition, crown Svo, with 
nearly 200 Engravings, 16s. C18763 

DIAGRAMS OF THE NEBVES OF THE HUMAN BODY 

Exhibiting their Origin, Divisions, and Connexions, with their Distri- 
bution, by WiLLLAJii Henry Flower, F.B.S., Conservator of the 
Museum of the Boyal College of Surgeons. Second Edition, roy. 4to, 
12s. ClSTfl 

STUDENT S GUIDE TO SUBGICAL ANATOMY: 

a Text-book for the Pass Examination, by E. Bellamy, F.B.C.S.9 
Senior Assistant-Surgeon and Lecturer on Anatomy at Ohaxing 
Cross Hospital. Fcap Svo, with 50 Engravings, 6s. 6d. C^^l 
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THE STUDENT'S GUIDE TO MEDICAL DIAOBfOSIS 

by Samuel Fbnwick, MJ)., F.B.G.P., Assistant Physician to the 
London Hospital. Third Edition, fcap 8yo, with 87 Engravings, 
6s. 6d. PWS] 

A KAHTTAL OF MEDICAL DIAGNOSIS 

by A. W. Babclay, M.D., F.R.O.P., Physician to, and Lecturer on 
Medicine at, St. Gorge's Hospital. Third Edition, fcap Svo, lOs. 6d. 
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THE MEDICAL BEMEMBBAHCEB; 

or. Book of Emergencies. By E. Shaw, M.R.O.S. Fifth Edition by 
Jonathan Hutchinson, F.B.G.S., Senior Surgeon to the London 
Hospital. 32mo, 2s. 6d. [18671 

THE ANATOMICAL BEMEMBRANCE&; 

or. Complete Pocket Anatomist. Seventh Edition, 82mo, 3s. 6d. r^^l 

PEACTICAL THERAPEUTICS 

A Manual by E. J. Wabino, M.D., F.R.O.P. Lond. Third Edition, 
fcap 8vo, 12s. 6d. CWi] 

AHTAOONISM OF MEDICINES 

(Researches into the) being the Report of the Edinburgh Committee 
of the British Medical Association. By J. Hughes Bennett, M.D. 
Post 8vo, 3s. 6d. C1875] 

HOOPER^S PHYSICIAN'S VADE-MECUM; 

or, Manual of the Principles and Practice of Physic, Ninth Edition 
by W. A. Guy, M.B., F.R.S., and John Habley, M.D., F.R.CP. 
Fcap 8vo, with Engravings, 12s. 6d. [187*1 

CLINICAL MEDICINE 

Lectures and Essays by Balthazab Foster, M.D., F.R.C.P.lLond., 
Professor of Medicine in Queen's College, Birmingham. 8to, 10s. 6d. 

[1874] 

DISCOURSES ON PRACTICAL PHTSIC 

by B. W. RiCHABDSON, M.D., F.R.C.P., F.R.S. 8vo, Bb. [^871] 

MATERIA MEDICA 

A Manual by J. F. Royle, M.D., F.R.S., and John Hablet, M.D. 
Sixth Edition, crown 8yo, with numerous EngraYings. 

A DICTIONART OF MATERIA MEDICA 

and Therapeutics by Adolphb Wahltxtch, M.D. 8vo, 15s. [19«1 

MATERIA MEDICA AND THERAPEUTICS: 

(Vegetable Kingdom), by ChablesD. F. Phillips, M.D., F.B.C.S.E. 
8vo, 15s. [i»'*3 
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THE STUDENT'S GUIDE TO MATERIA MEDIOA 

by John G. Thobowoood, 1C.D. Lond., Fhyncian to tiie Citj of 
London Hospital for Diaeases of the Cheet Fcap 8to^ with BngraT- 

ings, 68. 6d. C187<] 

THE DISEASES OF CHUDBEV 

A Practical Manual, with a Fonnnlary, b j Edwasd Elus, M.D., 
Physician to the Victoria Hospital for .Children. Second Edition, 
crown 8vo, Ts. PSTB] 

THE WASTING DISEASES OF CHILDBEH 

by Eustace Smith, M.D. Lond., Physician to the King of tlie Belgians, 
Physician to the East London Hospital for Children. Seoond Edition* 
post 8vo, 7s. 6d. CW701 

THE DISEASES OF CHILDBEH 

Essays by William Hen&t Day, M.D., Physician to the Samaritan 
Hospital for Diseases of Women and Children. Fcap 8to, 5s. CiSTS] 

COMPENDIUM OF CHILDEEN'S DISEASES 

A Handbook for Practitioners and Students, by JoHAHK Steinxs, 
M.D., Professor of the Diseases of Children in the UniTersity of 
Prague. Translated from the Second German Edition by Lawson 
Tait, F.R.C.S., Surgeon to the Birmingham Hospital for Women. 
8yo, 12s. 6d. a874] 

FUEBPERAL DISEASES 

Clinical Lectures by Fobdyce Babkbb, M.D., Obstetric Physiciaxi 

to Bellevue Hospital, New York. 8vo, 15s. [187<I 

OBSTETBIC OPEBATIOHS, 

including the Treatment of Ha}morrhage, and forming a Guide to the 
Management of Difficult Labour ; Lectures by BoBEBT Babnes, M.D.» 
F.R.C.P., Obstetric Physician to, and Lecturer on Midwifery at, St. 
George's Hospital. Second Edition, 8to, with 113 Engravings, 15s. 

[1871] 
BY THE BA^VB ArXHOB, 

MEDICAL AND SUBGICAL DISEASES OF WOMEN 

(a Clinical History). 8vo, with 169 Engravings, 28s. CiSTS] 

OBSTETBIC SUBGEBT 

A Complete Handbook, giving Short Rules of Practice in every Emer- 
gency, from the Simplest to the most Formidable Operations connected 
with the Science of Obstetncy, by Chables Clay, Ext.L.R,C.P. Lond., 
L.B.C.S.E., late Senior Surgeon and Lecturer on Midwifery, St. 
Mary^s Hospital, Manchester. Fcap 8vo, with 91 Engravings, 6s. 6d. 

[18743 
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OBSTETEIG MEDICDTE AHD SUEOERT 

(Principles and Practice of) by P. H. Bamsbotham, M.D., P JLO.P. 
Pifth Edition, 8vo, with 120 Plates, 228. C18«1 

OBSTETEIG APHOEISMS 

for the Use of Students commencing Midwifery Practice by J. Q. 
SwAYKE, M.D., Physician-Accoacheur to the Bristol General Hos- 
pital. Pifth Edition, fcap Svo, with Engravings, 3s. 6d. C1871] 

SGHEOEDEE'S MANUAL OP MIDWIPEET, 

including the Pathology of Pregnancy and the Puerperal State. 
Translated by Charles H. Gabteb, B.A., M.D. 8yo, with Engrav- 
ings, 12s. 6d. [1878] 

A HANDBOOK OP UTEEINE THEEAPEUTICS 

and of Diseases of Women by E. J. Tilt, M.D., M.E.OJP. Third 
Edition, post 8vo, 10s. Cl8a« 
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THE CHANGE OP LIPE 

in Health and Disease : a Practical Treatise on the Nervons and other 
Affections incidental to Women at the Decline of Life. Third Edition^ 
8vo, 10s. 6d. C1870J 

DISEASES OP THE OVAEIES : 

their Diagnosis and Treatment, by T. Spbhcbb Wells, P.R.G.S., 
Surgeon to the Queen's Household and to the Samaritan HospitaL 
8vo, with about 150 Engravings, 21s. ClWfl 

HANDBOOK POE NUESES POE THE SIGK 

by Miss Vbitch. Crown 8vo, 2s. 6d. PWi 

A MANUAL POE HOSPITAL NTTESES 

and others engaged in Attending on the Sick by Edwabd J. DOK- 
viLLE, L.R.C.P., M.R.C.S. Second Edition, crown 8yo, 2s. 6d. CWSl 

LECTTJEES ON NUESING 

by WiLLLtLM BoBEBT SMITH, L.E.G.S.E, Resident Surgeon, Royal 
Hants County Hospital, Winchester. With 26 Engravings. Post 
8vo, 6s. P8761 

ENGLISH MIDWIVES : 

their History and Prospects, by J. H. Ayelino, M.D., Physician to 
the Chelsea Hospital for Women, Examiner of Midwives for the 
Obstetrical Society of London. Crown 8vo, 5s« Ci87fl 
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A COMPENDITJM OF DOXESTIC KSDICUB 

and Companion to the Medicine Chest; intended as a Soaroe of Eaij 
Reference for Clergymen, and for EamiUes rending at a Distance 
from Professional Assistance, by JoHV Sayoby, T^ff R a Eighth 
Edition, 12mo, 5s. PKQ 

THE WIPE S DOMAIN 

The Young Couple— The Mother— The Nurse— The Nnrsluig^ hy Phi- 
LOTHALOS. Second Edition, post 8to, 3s. 6d. 08743 

WDTTEE COTIOH 

(Catarrh, Bronchitis, Emphysema, Asthma), Lectnres by Hobacs 
DoBELL,M.P., Consulting Physician to the Boyal Hospital for Diseases 
of the Chest. Third Edition, with Coloured Plates, 8yo, lOs. 6d. Cwrn 

BY THl BAMB AUTHOB, 

THE TEXTE FIBST STAGE OF GOHSTJMPTIOH 

(Lectures). Crown 8vo, Ss. 6d. pacTj 

DISEASES OF THE CHEST: 

Contributions to their Clinical History, Pathology, and Treatment, hr 
A. T. H. Waters, M.D.,'F.R.C.P., Physician to the Liverpool Boyal 
Infirmary. Second Edition, Sro, with Plates, ISs. nsTO 

PHTHISIS AKD THE STETHOSCOPE; 

or, the Physical Signs of Consumption, by B. P. OoTTOir, M.D., 
F.R.C.P., Senior Physician to the Hospital for Consumption, Bromptoo. 
Fourth Edition, fcap Svo, 3s. 6d. HMfl 

DISEASES OF THE HEART 

and of the Lungs in Connexion therewith— Notes and ObserYattons 
by Thomas Siiapter, M.D., F.R.C.P. Lond., Senior Physician to the 
Devon and Exeter Hospital. Svo, 78. 6d. [187*3 

DISEASES OF THE HEART 

Their Pathology, Diagnosis, Prognosis, and Treatment (a Mannal)^ 
by Robert H. Semple, M.D., Physician to the Hospital for Diseases 
of the Throat. Svo, Ss. 6d. [1875] 

DISEASES OF THE HEART AND AORTA 

By Thomas Hayden, F.K.Q.C.P. Irel., Physician to the Mater 
MisericordisB Hospital, Dublin. "With SO Engravings. Svo, 25s. OSTSj 

VALVULAR DISEASE OF THE HEART 

(some of its causes and eflteots). Oroonian Lectures for 1865. Bt 
Thomas B. Peacock, M.D., F.R.C.P., Physician to St. Thomas'a 
Hospital. With En^^vings, Svo, 5s. iiscBj 
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THE ACTIOBf AND SOUNDS OF THE HEABT 

Besearches by Gboboe Patoh, M.D.y author of numerons papers 
published in the British and American Medical Journals. Be« 
issue, with Appendix, Svo, 38. 6d. [1874] 

HOTES OH ASTHMA; 

its Forms and Treatment, bj John 0. Thobowgood, M.D. Lond., 
F.R.O.P., Physician to the Hospital for Diseases of the Chest, Victoria 
Park. Second Edition, crown 8vo, 48. 6d. C18783 

GROWTHS nr THE LAETHZ, 

with Reports and an AnaljsiB of 100 consecutiye Oases treated since 
the InTcntion of the Laryngoscope by Mobbll Mackenzib, M.D. 
Lond., M.B.G.P., Physician to the Hospital for Diseases of the 
Throat. 8vo, with Coloured Plates, 128. 6d. dSTi] 

IBBITATIVE DTSPEPSIA 

and its Important Connection with Irritatiye Congestion of the 
Windpipe and with the Orig^ and Progress of Consumption by 
C. B. Gabbett, M.D. Crown 8vo, 2s. 6d. • C18«83 

MIHEBAL SPEINGS OF HABBOOATE 

By Dr. Kennion. Beviscd and enlarged by Adam Be alb y, M.A., 
M.D. Cantab., F.B.C.P. Lond. Seventh Thousand. Crown Sto, Is. 

C1876] 

SKETCH OF CANNES AND ITS CLIMATE 

by Th. DbYalcoubt, M.D. Paris, Physician at Cannes. Second 

Edition, with Photographic View and 6 Meteorological Charts. 

Crown 8vo, 28. 6d, C1878] 

WINTEB AND SPBING 

on the Shores of the Mediterranean; or, the (Genoese Bivieras, Italy, 
Spain, Greece, the Archipelago, Constantinople, Corsica, Sardinia, 
Sicily, Corfu, Malta, Tunis, Algeria, Smyrna, Asia Minor, with 
Biarritz and Arcachon, as Winter Climates. By Henby Bbnnet, 
M.D. Fifth Edition, post 8vo, with numerous Plates, Maps, and 
Engravings, 12s. 6d, ^®^*^ 
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TREATMENT OF PULMONARY CONSXTMPTION 

by Hygiene, Climate, and Medicine. Second Edition, 8vo, Ss. PWil 

EGYPT AS A HEALTH BESOBT; 

with Medical and other Hints for Travellers in Syria, 1 y A. Dukbab 
Walkeb M.D. Fcap Svo, Ss. 6d. ^^^'^ 
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A Manual, by William J. MooIle, M.D., Surgeon-Major H.M. India 
Medical Service. Pablished under the Anthoriiy of tiie Govemmei 
of India. Post 8vo, with 57 Engravings, Ss. 6d, CiW 

DISEASES OF TBOPICAL CLIHATES 

and their Treatment : with Hints for the Preservation of Health in tl 
Tropics, by Jambs A. Ho&ton, M.D., Surgeon- Migor, Army Medio 
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.HEALTH nr DTDIA FOB BBITISH WOMEN 
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Tilt, M.D., Consulting Physician-Accoucheur to the Farringdc 
General Dispensary. Fourth Edition, crown 8vo, 5s. Ci8S 

3AZAAB MEDICnrES OF DTDIA 

and Common Medical Plants : Remarks on their Uses, with Full Ind< 
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8vo, 6s. Ci» 

J80ME AFFECnOBfS OF THE LIVEB 

and Intestinal Canal ; with Remarks on Ague and its Sequelse, Scnn 
Purpura, Ac., by Stephen H. Wabd, M.D. Lond., F.R.C.P., Physicii 
to the Seamen's Hospital, Greenwich. 8vo, 7s. C^s 

DISEASES OF THE LITER :' 

Lettsomian Lectures for 1872 by S. O. Habebshok, MJ)., F.R.C.] 
Senior Physician to Ghiy's Hospital Post 8to, Ss. 6d. W 

THE STOMACH AHD DXTODENUM 

Their Morbid States and their Relations to the Diseases of otl 
Organs, by Samuel Fbnwick, M.D., F.R.O.P., Assistant-Physici 
to the London Hospital. 8vo, with 10 Plates, 128. Cif 

COHSTIFATED BOWELS: 

the Various Causes and the Different Means of Cure, by S. B. Bibc 
M.D., M.R.C.P. Third Edition, post 8vo, Ss. 6d. [i« 

T OD AHD DIETETICS 

Physiologically and Therapeutically Considered. Second Editi 
8vo, 15s. Cii 
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or, Diseases of the DigestiTC Organs Functionallj Treated, by 
T. K. Chambeks, M.D., F.RG.P., Lecturer on Medicine at St Maiy's 
Hospital. Second Edition, Sro, lOs. 6d. ClMT} 

IMFEEFECT DIGESTIOH: 

its Causes and Treatment by Abthub Lbabbd, M.D., P.B.O.P., 
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Storms, by Edwabd Liyeino, M.D. Cantab., Hon. Fellow of King's 
CoUege, London. Svo, with Coloured Plate, 158. CWSi 

TRRITABILITY; 
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FUNCTIONAL NEEVOXTS DISOBDEBS 

Studies by C. Handfield Jones, M.B., F.B.C.P., F.B.S., Physician 
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BHEXTMATIC GOUT, 
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BELL DE MosaAN, FJBL,S., F.B.G.S., Surgeon to the Middlesei: Hob> 
pital. Crown Syo, 3b. 6d. PWi 

CAHCE&: 

its yarieties, their Histology and Diagnosis, by Henby Abnott^ 
F.R.C.S., Assistant-Surgeon to, and Lecturer on Morbid Anatomy ai,. 
St. Thomas's Hospital. Svo, with 5 Plates and 22 Engravings, 58. 6d. 

CAHCEROTIS AHD OTHER DrTRA-THORACIC GROWTHS: 

their Natural History and Diagnosis, by J. Bisdon Bbnnbtt, MJD.» 
F.R.C.P., Member of the General Medical Council Post Svo, witk 
Plates, 88. a87«l 

CERTAIH FORMS OF CANCER 

with a New and successful Mode of Treating it, to which is prefixed a. 
Practical and Systematic Description of all the varieties of this Disease,. 
by Alex. Mabsdbn, M.D., F.R.C.S.E., Consulting Surgeon to the^ 
Royal Free Hospital, and Senior Surgeon to the Cancer HospitaL 
Second Edition, with Coloured Plates, Svo, Ss. 6d. C^^TSl 

DISEASES OF THE SKIN: 

a System of Cutaneous Medicine by Ebasmus Wilson, F.R.C.S.,. 
F.R.S. Sixth Edition, Svo, ISs., with Coloured Plates, SOs. I>8«i 

BT THS SAliB AUTHOX, 

LECTURES ON EKZEMA 

and Ekzematous Affections: with an Introduction on the Gknerat 
Pathology of the Skin, and an Appendix of Essays and Cases. Svo^ 
10s. 6d. C18701 

ALSO, 

LECTURES ON DERMATOLOGT 

delivered at the Royal College of Surgeons, 1S70, 6s. ; 1871-3, 10s. 6d.^ 
1S74.5, lOs. 6d. 



PUBLISHED BT J. AND A. OHUBOHILL 19 

ATLAS OF SKIN DISEASES: 

a series of lUustratioiiB, with Descriptiye Text and Notes upon Treat- 
ment. By TiLBUBY Fox, M.D., F.B.G.P., Physician to the Department 
for Skin Diseases in University College Hospital. In monthly parts, 
each containing Four Golonred Plates, 68. 6d. C187S3 

ECZEKA 

by McCall Andebson,M.D., Professor of Clinical Medicine in ihm 
Uniyersity of Glasgow. Third Edition, Syo, with Engravings, 78. 6d. 

C18741 

BT THE 8AMX AUTHOB, 

PABASmO AFFECTIONS OF THE SSIN 

Second Edition, 8vo, with Engravings, 7s. 6d. C1868) 

PSOEIASIS OB LEPBA 

by Geobob Gaskoin, M.B.C.S., Surgeon to the British Hospital for 
Diseases of the Skin. 8vo, 58. C187S3 

DISEASES OF THE SSIN 

in Twenty-four Letters on the Principles and Practice of Cutaneous 
Medicine, by Hekby Evaiys Cautt, Surgeon to the Livei-pool Dis- 
pensary for Diseases of the Skin, 8vo, 128. 6d. i^WI 

FOUETEEN COLOTJBED PHOTOGBAPHS OF LEPBOSY 

as met with in the Straits Settlements, with Explanatory Notes by 
A. F. Andebson, M.D., Acting Colonial Surgeon, Singapore. 4to, 
31s. 6d. C18723 

WOBMS: 

a Series of Lectures delivered at the Middlesex Hospital on Practical 
Helminthology by T. Spekceb Cobbold, M.D., F.R.S. Post 8vo, 

58. C187SO 

OZTOEN: 

its Action, Use, and Value in the Treatment of Various Diseasea 
otherwise Incurable or very Intractable, by S. B. BiBCH, M.D., 
M.R.C.P. Second Edition, post 8vo, 3s. 6d. C18683 

THE MEDICAL ADVISEE IN LIFE ASSUBANCE 

by Edwabd Hekby Sieyeking, M.D., F.ILC.P., Physician to St. 
Mary's and the Lock Hospitals; Physician-Extraordinary to the 
Queen; Physician-in-Ordinary to the Prince of Wales, &c. Crown 
8vo, 6s. C1W43 

THE LAWS AFFECTINO MEDICAL MEN 

a Manual by Bobebt G. Glenn, LL.B., Barrister-at-Law ; with a 
Chapter on Medical Etiquette by Dr. A Cabpenteb. 8vo, lis. 



30 CATALOGUE OP RECENT WORKS 



IBDICAL JUEISPETTDEVCE 

(Principles and Practice of) by Alfred S. Tatlob, M.D., F.B.O.P.. 
F.R.S. Second Edition, 2 vols., 8vo, with 189 Engravings, £1 lis. 6d. 

BT THE BAXE AUTHOB, 

A MANUAL OF MEDICAL JTJBISPETTDEVCE 

Ninth Edition. Crown Svo, with Engravings, lis. C18741 

ALSO, 

POISONS 

in Relation to Medical Jarispradence and Medicine. Third Sdition, 
crown Svo, with 104 Engravings, 16s. ri876] 

A TOXICOLOOICAL CHAET, 

exhibiting at one Yiew the Symptoms, Treatment, and mode of 
Detecting the various Poisons — Mineral, Vegetable, and Animal: 
with Concise Directions for the Treatment of Suspended Animatioii, 
by William Stowe, M.R.C.S.E. Thirteenth Edition, 2s.; on 
roller, Ss. C1873J 

MADNESS 

in its Medical, Legal, and Social Aspects, Lectures by Sdgab 
Sheppabd, M.D., M.R.C.P., Professor of Psychological Medicine in 
King's College; one of the Medical Superintendents of the Colney 
Hatch Lunatic Asylum. Svo, 6s. 6d. C^W] 

JEANDBOOE OP LAW AND LTJNACT; 

or, the Medical Practitioner's Complete Guide in all Matters relating^ 
to Lunacy Practice, by J. T. S A been, M.D., and J. H. Balfottb 
Bbowne, Banister- at -Law. Svo, 6s. C^s^ 

•CEBEBEIA 

and other Diseases of the Brain by Chables Elam, M.D., F.R.C.P.» 
Assistant-Physician to the National Hospital for Paralysis and 
Epilepsy. Svo, 6s. dSTS] 

INPLTJENCE op THE MIND UPON THE BODT 

in Health and Disease, Illustrations designed to elucidate the Action 
of the Imagination, by Daniel Hack Tuke, M.D., M.R.C.P. 
Svo, lis. [18783 

OBSCUBE DISEASES OF THE BRAIN AND MIND 

by FoBBES WiNSLOW, M.D., D.C.L. Oxon. Fourth Edition, poet 
Svo, 10s. 6d. C1888] 



PUBLISHED BY J. AND A. CHURCHILL 21 

PSTCHOLOGIGAL MEDICDnS: 

a Manual, contaming the Lunacy Laws, the Nosology, JStiology^ 
Statistics, Description, Diagnosis, Pathology (including Morbid His-^ 
tology), and Treatment of Insanity, by J. G. Buckkill, MJ>.» 
F.R.S., and D. H. Tukb, M.D. Third Edition, 8vo, with 10 Plates 
and 84) Engravings, 25s. C1878>. 

A KAVUAL OF PEACTIGAL HYOIEHE 

by E. A. Pabkbs, M.D., P.B.O.P., F.R.S., Professor of Hygiene in 
the Army Medical School. Fourth Edition, 8vo, with Plates ancL 
Engravings, 16s. Cl87i> 

A HAUDBOOE OF HYOIEHE 

for the Use of Sanitary Authorities and Health Officers by Gsosoir 
Wilson, M.D. Edin., Medical Officer of Health for the Warwick 
Union of Sanitary Authorities. Second Edition, crown 8to, with* 
Engravings, 8s. 6d. C^^TSi 

EAKSBOOE OF MEDICAL ELECTBICIT7 

by Herbert Tibbits, M.Di, M.R.O.P.E., Medical Superintendent or 
the National Hospital for the Paralysed and Epileptic. 8vo, with 64r 
Engravings, 6s. C1878J 

CLIHIGAL USES OF ELECTEICITY 

Lectures delivered at University College Hospital by J. Busseli^ 
Reynolds, M.D. Lond., F.B.O.P., F.R.S., Professor of Medicine 
in University College. Second Edition, post 8vo, 3s. 6d. 

MEDICO-ELECTEIO APPARATUS 

and How to Use it; or, a Practical Description of every Form ot 
Medico-Electric Apparatus in Modem Use, with Plain Directions for 
Mounting, Charging, and Working, by T. P. Salt. 8vo, with 31 
Engravings, 2s. 6d. dWi 

ATLAS OF OPHTHALMOSCOPT: 

representing the Normal and Pathological Conditions of the Fundus. 
Oculi as seen with the Ophthalmoscope : composed of 12 Chromo- 
lithographic Plates (containing 59 Figures), accompanied by an 
Explanatory Text by R. Liebreich, Ophthalmic Surgeon to St. 
Thomas's Hospital. Translated into English by H. Rosbobough 
SwANZT, MB. Dub. Second Edition, 4to,£l 10s. tiWO}' 

DISEASES OF THE ETE 

a Mftnuftl by C. Mackamara, Surgeon to the Calcutta Ophthalmic 
Hospital Second Edition, fcap 8vo, with Coloured Plates, 12s. 6d. C187«3 



22 CATALOGUE OF RECENT WORKS 



AXrrOBIOOEAPEICAL BECOLLECTIOKB 

of the Medical Profesaion, being penonal remizuaoenoes of m 
dittdngoiihed Medical Men during the last forty jean» bj J. T 
NAHDBZ GulBKB, M.E.G.S., foT manj yean on the Editorial Stai 
the 'Lancet.' Post 8to, lOa. 6d. C 

A DICnOBfAET OF XEDICAL SCIEVOE 

containing a concise explanation of the Tarioaa aaljecta and termi 
Anatomy, Physiology, Pathology, Hygiene, Therapeaties, Med 
Chemistry, Pharmacology, Pharmacy, Surgery, OlMtetrios, Med 
Jurisprudence and Dentistry ; Notices of Climate and Mineral Watc 
formulffi for Officinal, Empirical, and Dietetic Preparationa ; -with 
Accentuation and Etymology of the terms and the TreDch and oi 
Synonyms, by Roblet DmroLisoN, M.D., LL.D. New Editi 
by BiCHABD J. DuiroLisON, M.D. Boyal 8to, 28s. D 

A MEDICAL VOCABTFLABY; 

being an Explanation of all Terms and Phrases used in the vari 
Departments of Medical Science and Practice, giving their deriTati 
meaning, application, and prenunciation, by Eobsbt G. Matnb, M 
LL.D. Fourth Edition, fcap 8vo, 10s. C 

OPHTHALMIC MEDICDTE AHD SUEGERT 

a Manual by T. Whabton Jones, P.R.S., Professor of Ophthal 
Medicine and Surgery in University CoUege. Third Edition, i 
Syo, with 9 Coloured Plates and 173 Engravings, 128. 6d. C 

DISEASES OP THE ETE 

A Treatise by J. Soelbbbg WEUiS, F.R.C.S., Ophthalmic Snrgeoi 
King's College Hospital and Surgeon to the Boyid London Opbthal 
Hospital. Third Edition, Svo, with Coloured Plates and Engravi] 
258. C 

BT THE SAHB AUTBOB, 

XOHO, SHOBT, AHD WEAX SIGHT, 

and their Treatment by the Scientific use of Spectacles. Fod 
Edition, 8vo, 6s. ^ 

DISEASES OF THE ETE 

A Practical Treatise by Hatkes Walton, F.E.C.S., Surgeon to 
Mary's Hospital and in charge of its Ophthalmological Departnu 
Third Edition, 8vo, with 3 Plates and nearly 300 Engravings, 258. 

O 



PUBLISHED BT J. AND A. CHUBGHILL 28 



DISEASES OF THE ETE 

ElostrationB of, with an Aocoimt of their Symptoms, Pathologj, 
and Treatment, by Hknby Poweb, F.B.O.S., M.B. Lond., OpHthalmio 
Surgeon to St. Bartholomew's Hospital. 8ro, with 12 Gdoored 
Plates, 208. CM«n 

A SYSTEM OP DENTAL S1TS0ERT 

by John Tomes, F.E.S., and Chablxs S. Tomxs, MJL, Leotarer on 
Dental Anatomy and Physiology, and Assistant Dental Surgeon to 
the Dental Hospital of London. Second Edition, fcap Sro, with 268 
Engravings, lis. C^^^ 

A KAinrAL OF DENTAL HECHANIGS 

with an Accoimt of the Materials and Appliances used in Mechanical 
Dentistiy, by Oakley Coles, L.D.S., R.G.S., Surgeon-Dentist to 
the Hospital for Diseases of the Throat. Grown 8yo» with 140 
Engravings, 7s. 6d. C18783 

HANDBOOK OF DENTAL ANATOMT 

and Surgery for the use of Students and Practitioners by John 
Smith, MD., F.RS. Edin., Surgeon-Dentist to the Queen in Scotland. 
Second Edition, fcap Bvo, 4s. 6d. CiSH] 

XPIDEMIOLOOY; 

or, the Remote Cause of Epidemic Diseases in the Ajiimal and in the 
Vegetable Creation, by John Pabkiit, MD., P.R.C.S. Part I, 
Bvo, 5s. CW»3 

GERMINAL MATTER AND THE CONTACT THEORT: 

an Essay on the Morbid Poisons by James Moebis, MD. Lond. 
Second Edition, crown 8vo, 48. 6d. CiMTl 

DISEASE GERMS; 

and on the Treatment of the Feverish State, by Lionel S. Bejllx, 
M.B., F.R.C.P., F.R.S., Physician to King's College Hospital. Second 
Edition, crown Bvo, with 28 Plates, 128. 6d. PSTiJ 

THE GRAFT THEORY OF DISEASE 

hemg an Application of Mr. Dabwin's Hypothesis of Pangenesis 
to the Explanation of the Phenomena of the Zymotic Diseases, bj 
James Ross, MD. Bvo, 10s. oem 

ZTMOTIC DISEASES: 

their Correlation and Causation by A. Wolff^ F.R.C.S. Post 
Svo, 5s. CW7« 



The following Catalooubs issued by Messrs Cwubohill, 
will be forwarded post free on application : 

1. Messrs OhurchilVs OeneralList of nearly 600 worlds a 
Meddcme, Surgery , Midwifery^ Materia Medica, Hygiene 
Anatomy^ Physiology, Chemistry, Sfc, Sfc, with a complet 
Index to their Titles, for easy reference. 

N.B. — This List includes Nos. 2 and 8. 

2. Selection from Messrs ChurchUCs General List, com' 
prising all recent Works published by them on the Art and 
Science of Medicine. 

3. A descriptive List of Messrs OhurchilVs Works on 
Chemistry, Pharmacy, Botany, Photography, Zoology, ano 
other branches of Science. 

4. Messrs OhurchilVs Bed-Letter List, giving the Titlei 
of forthcommg New Works and New Editions. 

[Published every October. 

5. The Medical Intelligencer, an Annual List of Neu 
Wo^'lcs and New Editions published by Messrs J. ^ A 
Churchill, together with Particulars of the Periodicals isstieo 

from their House. 

[Sent in January of each year to every Medical Pi*actitioner in 
the United Kingdom -whose name and address can be ascertained 
A large number are also sent to the United States of America 
Continental Europe, India, and the Colonics.] 



Messbs CHUBCHILL have a special arrangement with Messrs 
LINDSAY & BLAKISTON, op Philadelphia, in accordance with 
i which that Firm act as their Agents for the United States of America, 

either keeping in Stock most of Messrs Chubchill's Books, or reprint- 
ing them on Terms advantageous to Authors. Many of the Works in 
this Catalogue may therefore be easily obtained in America. 



PKIirrSD BT J. Z. ADLAHJ), BAHTHOLOMEW CLOSIi. 



